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EZON oustnc POWDER 


a superior new noninflammatory glove powder 


by SEAMLESS 


SEAMLESS—the world’s foremost maker of surgical rub- 
ber gloves—announces a new biologically absorbable 
dusting powder. 

EZON has been specifically developed to improve 
on all present surgical glove powders. Specially formu- 
lated from micropulverized, uniformly modified starch 
to provide superior lubrication, EZON minimizes 


foreign body reactions and thus the danger of a: ‘hesions. 

EZON is a worthy companion to the Brow: Milled, 
‘Crest’, and ‘Limber-Latex’ Surgeons’ G!: ves by 
SEAMLESS — gloves that are first in hospital specific 
tion because they are first in performance. 


SUPPLIED: EZON Dusting Powder — in packets of 114 ¢rams, 28 
per dispenser carton, and in five-pound cans. 


SURGICAL RUBBER DIVISION 


THE SEAMLESS evsser compan 


NEW HAVEN 3, CONN., U.S.A 
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Coffee with PREAM is good... and hot! 


Sanitary PREAM Packets cost 
less per serving than cream — 
more economical than 
half-and-half ! 


Creaming hot drinks with cold 
liquid cream can quickly make 
them lukewarm and unappetiz- 
ing to your patients. 

But modern hospitals — like 
the major airlines—have learned 
how to serve a steaming hot, de- 
liciously-creamed cup of coffee 
every time. They use ever-fresh 
PREAM, in individual packets, 
wherever cream is desired. 

PREAM dissolves instantly and 
adds rich cream flavor .. . but 
doesn’t cool off hot drinks! Hos- 


pital patients appreciate the fact 
that Pream won’t spill, won’t 
spoil. It’s a 100% pure dairy 
product, pasteurized and homo- 
genized, but keeps indefinitely 
without refrigeration. 

PREAM Packets save your food 
budget dollars and help your 
kitchen run smoother. They are 





light, easy to store, and 
pletely eliminate the wa 
sterilizing (and breakag 
pitchers and creamers. 

Send today for a samp! 
of individual PREAM Pa: 
Try PREAM, and see how 
patients appreciate really 
really hot coffee. 





Instant POEAM 


Yes, I would 


like free sam-| "4M= 





ples of Pream POSITION 





Packets, to 
measure pa- 


tient accept- — 





ance and serv- 


ADDRESS. 





ing economy. 





M & R Dietetic Laboratories, Inc., Columbus 16, Oh 
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Meal Test* Proves 


MELMAC 


cuts Breakage (1.1% 


*This one-year test, conducted in a leading restaurant, 
proves conclusively that beautiful, break-resistant 
MELMAC quality melamine dinnerware— 


SLASHES REPLACEMENT COSTS—BIG savings year 
after year. Chip resistant, fadeproof, rugged. Takes fast 
stacking, racking, washing—bounces back smiling. 


REDUCES CLATTER—Cushions nerve-jangling noise. 
Sound-conditions dining room areas! 


WEIGHS % LESS—SAVES ACHING BACKS—Keeps 
serving people, bus boys, kitchen help smiling! 


PUTS BEAUTY ON YOUR TABLES—New colors, 
patterns, shapes... perk up appetites! 


Metmac is the registered trademark of American Cyanamid Company for quality melamine dinner- 
ware and other products made under American Cyanamid Company's standards and specifications. 








—._._ CYANANMID —_ 


AMERICAN CYANAMID COMPANY 
Plastics and Resins Division * 30 Rockefeller Plaza, New York 20, N. Y. 
In Canada: North American Cyanamid Limited, Toronto and Montreal 


Melmac is sold under individual manufacturers’ brand names... ask your supplier of 
Arrowhead, Boontonware, Cloverlane, Dallasware, Hemcoware, Lifetime Ware, Prolon and Restraware. 
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American-MacEachern 


22" Obstetrical Table 


for Abdominal or 


Perineal Route Delivery 


The “clean” lines of the 500N P 
table provide maximum comfort 
and freedom for the surgeon... 
with toe space, folding 
handles, etc. 


@ The new 22” 500N table assures both the patient and the 
obstetrician the fullest advantages of modern obstetrical 
practice under all conditions. 

The growing practice of performing Cesarian sections in 
the O. B. room... without moving or disturbing the patient 
33¢is made easy by the 22” surgery width of the 500N. Yet 
the table will accommodate even the largest patient during 
normal delivery and the universally adjustable knee and 
foot rests accommodate all patients from the tallest to the 


shortest. Write for bulletin TC-224. 











es, 
If non-elective Cesarian section is indi- 
cated, patient is quickly and easily 
positioned for surgery simply by lower- 
ing extremities and raising the foot 
section. The anesthetist need not 
change position of head of patient. 





15” height adjustment and every D 
known obstetrical posture from high 
lithotomy to Walcher position pro- 
vides convenient approach to the 
perineal field. 


STERILIZER OFFICES IN 14 PRINCIPAL CITIES 


ERIE* PENNSYLVANIA 
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Small Hospitals’ Clinic 


The Employee Meeting 


How to make it a success 


by Paul Lockwood 


™ MOST HOSPITAL EXECUTIVEs hate to 
hold an employee meeting. And, 
most employees hate to attend this 
kind of meeting. 

Delightful situation, isn’t it? 

Yet, there are times when it is 
necessary to hold an employee 
meeting. . . .changes in working 
hours, explanation of new rules and 
regulations, policy changes that af- 
fect all employees, or to handle 
some group personnel problem. 

Even though dreaded by the hos- 
pital executive and the employees, 
meetings are a necessary evil that 
goes with the successful manage- 
ment of a hospital. Here are some 
ideas that may make the next meet- 
ing run a little smoother for the 
representative of top management 
conducting the meeting and make 
it more interesting for the employ- 
ees of the hospital. 


Get in Step With the Employees 


One of the reasons some em- 
ployee meetings go over with such 
a dull thud is because the executive 
is not in step with his employees. 
Before starting the meeting, it is 
best to determine just what the em- 
ployees are thinking. Then, this 
audience thinking can be tailored 
to the meeting to get in step with 
the employees. 

For instance, these might be some 
of the thoughts that the employees 
have before the meeting: “Here we 
go again with some more of the 
same old stuff.” “Why should I 
come to this meeting? I’ve been all 
through it time after time.” “Well, 
here we sit for an hour while the 
boss gives his face some exercise.” 

Of course, the employees will not 
voice these opinions, but in many 
cases these will be some of the 
thoughts they will have about an 
employee meeting. Once the exec- 
utive has determined what these 
ideas and thoughts are, he can plan 
his employee meeting to take them 
into consideration. 


Put the Group at Ease 


Just as in human contact, the 
first ten seconds are the most im- 
portant in a good employee meet- 
ing. This introduction sets the stage 
for the balance of the employee 
meeting. One way successful hos- 
pital executives have discovered to 
handle this all important part of 
the employee meeting is to put the 
group at ease. 

Humor is an ideal way to get 
everyone in a good frame of mind. 
Of course, the joke used should be 
in good taste, relevant to the point 
to be covered or tied-in carefully 
with the subject and funny. 

Another way some hospital exec- 
utives use to start the employee 
meeting is to repeat their analysis 
of the employee’s thinking. For in- 
stance, “I hesitated to call this 
meeting this morning. I know that 
most of you are well acquainted 
with the subject. I’m afraid I'll cov- 
er some old information for some of 
you. However, cer 

Informality is another way that 
executives put the employees at 
ease for the meeting. One simple 
technique that wiil work for small 
groups is for the executive to sit 
on the edge of a desk before the 
group rather than to stand at stiff 
attention. This, of course, will de- 
pend on the nature of the meeting 
and whether or not it is natural for 
the executive. 


Highlight the Benefits 


Employee meetings are held for 
one purpose to sell an idea. 
This idea may be any current prob- 
lem facing the hospital—high ex- 
penses, poor relations, or some 
group personnel problem. 

Talking about what the employees 
need to do is like mentioning the 
price before building up the value. 
It is possible to make a sale this 
way, but it is much easier to build 
up value first and then mention 
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price. This sales technique applied 
to an employee meeting is to point 
out the ways the employees will 
benefit before telling them what 
they will have to do to get these 
benefits. 

In the pre-meeting planning, an 
executive can figure out what the 
employees will gain. It is better to 
use general appeals and specific ex- 
amples. For instance, some of the 
more general appeals are easier 
work, more money, greater security 
on the job, and more pride in ac- 
complishment. Specific examples 
can be drawn from the group to 
prove the point. 


To be sure that some appeal used 
in pointing out the benefits is hit- 
ting home with every member of 
the group, most top executives keep 
an eye on the group while talking. 


Get Participation 


Successful employee meetings 
usually have some form of employ- 
ee participation. This does not need 
to be anything very complicated, 
but it should be something that the 
group can do. For instance, in dis- 
cussing a new report form to be 
used in the hospital, every employee 
could fill out a sample in the meet- 
ing. 





FORCED CIRCULATION FOR CONSTANT ENVIRONMENT 


0-E-M INCUBATOR 


Forced no-draft circulation gives you complete 
environmental control in your OEM Incubator... 
with none of the hot or cold spots common 

to convection circulating systems. Your preemies 
get healthy starts in life. 


Talieeleltla tela mm males 


m0 


FOB E. Norwalk, Conn 


O-E-M INCUBATORS ALSO GIVE YOU: 
Automatic Oxygen Safety Valve 


All-Around Visibility 
Simple, Convenient Controls 
Removable Packaged Power Unit 


NO INCUBATOR AT 3 TIMES THE PRICE 
GIVES YOU ALL THESE WANTED FEATURES 


SEND FOR CATALOG SUPPLEMENT 10C TODAY. 


MANUFACTURED BY 


CORPORATION 
EAST NORWALK, CONN. 


BETTER PRODUCTS FOR BETTER OXYGEN THERAPY 


For more information, use postcard on page 127 





Employee meetings that fo!low 
the group conference technique will 
get participation. The probler. is 
presented by the executive and ‘hen 
the meeting is turned over to the 
group to determine the cause: of 
this problem. 

After everyone in the group has 
participated in this phase of the 2m- 
ployee meeting, it will move <.ong 
to some suggested solutions. A zain 
everyone gets into the act with :Jeas 
that will solve the problem. ‘hen, 
there is group participation for a 
solution that will be adoptec by 
everyone to solve the problem. 

Questions and answers, demon- 
strations of techniques, or other 
ideas will get everyone into the act. 
It is good meeting technique and 
will eliminate the urge to get set- 
tled for an hour’s sleep during the 
employee meeting. 


Keep the Meeting Brief 


Brevity is the soul of wit and it 
is also the secret of successful em- 
ployee meetings. One of the main 
objections employees have for most 
meetings is the fact that they are 
long drawn out affairs. 

Here are three simple rules to 
follow to keep the meeting brief: 

1. Start on time. 

2. Cover only one subject. 

3. End on schedule. 

Most meetings are not actually 
as long as they seem. There is a 
delay in getting started, the meet- 
ing covers too much territory, and 
then drags on past the announced 
time for adjournment. Pre-meeting 
planning will make it possible for 
any hospital executive to follow 
these three rules for the successful 
conduct of an employee meeting. 


Provide Reminders of Meeting 


When new personnel or hos 
policies are introduced, it is 
sidered good meeting techniqu: 
give everyone something to ren 
ber it by. These reminders ca” 
duplicated sheets or small boo 
that the employees can exa‘i 
more carefully in their leisure 


End on a High Note 


When the meeting is ove 
should stop. All of the adv«nce 
planning will be wasted if the ‘ast 
few minutes of the meeting *un 
down hill. It should end on a /igh 
pitch. 

Build the meeting up to a climax. 
Then stop. Or, summarize in ©3sy 
to remember phrases exactly w .at 
is to be done. Then, when through 
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. . . yet behind every cylinder 
of medical gas, every piece of 
therapy equipment, bearing the 
Puritan name, is a service team. 
A team of trained men, all work- 
ing toward the same goal... 
that of helping you with your 


gas and equipment needs. Like 





all Puritan products, Puritan 
service is the result of many, 


many years of experience in the 


medical field. 


Z4=-z2CV 


uritan a 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8, MO. 
PRODUCERS OF MEDICAL GASES — 
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® THE HOSPITALS OF THIS COUNTRY seem to be in 
fair financial condition judging from the returns 
to last month’s questionnaire. More than half (53 
percent) of our sample reported that the hospital 
is free from long term indebtedness. 
CHARGES (PER BED) Of those who are in debt, 51 percent reported 
VS. EXPENSES the debt secured by a mortgage on the hospital, 
2 10 percent stated that the debt is unsecured and 
the other 39 percent have other arrangements. 
Some of the hospitals with other arrangements 
reported some type of unenforceable security so 
that, actually, our estimate of secured indebted- 
ic he ness on hospitals covers probably not more than 
EXPENSES (OCCUPIED BEDS) 35 percent of our hospitals. This means that about 
~-———-—— CHARGES (OCCUPIED BEDS) 65 percent of our hospitals are legally free from 
EXPENSES (TOTAL BEDS) debt which compares favorably with most enter- 


esaey or ie prises in the business and industrial world. 8 
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Average Monthly Occupancy September, 1956 a Average oe of Patient Stay 
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INCERT 


one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
---NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 





ig 
i 
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NOW AVAILABLE 
IN INCERT SYSTEM 
FOR ADDITION TO 
PARENTERAL SOLUTIONS 


VI-CERT— i] 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION—for skeletal muscle relaxa- 
tion, 500 mg. in 5 ce. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Cl- (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution). 











Witrmitoit 





Nae) 0) eV) de (OR moRTON Rove, ILLINOIS 
Pharmaceutieal Products Division of BAXTER LABORATORIES, INC. 
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6 
, TAINLESs sTEEL SUF 
MERICA To HIGHEST PROFESS 


ONLY CORROSION-RESISTANT STAINLESS STEEL is used in Torrington Surgeons Needles, and these 
needles are polished to an extra high gleam and perfect smoothness. Such quality details are your 
assurance of top performance and absolute dependability . . . which is why it pays to specify— 


and always insist on—TORRINGTON. 


THE TORRINGTON COMPANY 


Torrington, Conn. 


Toinglons A” fear Dependable orwitice 


For more information, use postcard on page 127 HOSPITAL MANAGEMENT 
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Foyer of Lutheran Hospital, St. Louis, Missouri, showing ceiling installation of 
Acousti-Celotex Celotone* Fissured Mineral Fiber Tile and Striatonet Striated 
Mineral Fiber Tile (both incombustible). Architect: Froese, Maack & Becker. 
Acousti-Celotex Contractor: Henges Company, Inc. 


Modern Hospital Therapy... QUIET 


A quiet atmosphere... plus ceilings of outstanding 
beauty ... both made possible by an Acousti-Celotex 
Sound Conditioning installation! In the above applica- 
tion, an interesting effect was created by including a 
pattern of Striatone Tile within a field of Celotone Tile. 
The combination of the broad variety of Celotex Acous- 
tical Products and the craftsmanship of the Acousti- 


Be = 


a Meet Every Sound Conditioning Problem . .. Every Building Code—The Celotex Corporation, 
. LcSalle St., Chicago 3, Illinois © In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


Celotex Contractor made this attractive design possible. 
Acousti-Celotex tile ceilings effectively check noises in 
corridors, lobbies, kitchens, utility rooms, wards, nurs- 
eries, operating and delivery rooms. The beneficial quiet 
comfort helps hasten patient convalescence and improve 
personnel efficiency. Mail Coupon for a free analysis 
of your hospital’s noise problem . . . plus free booklet. 


*REG. U. S, PAT. OFF. TTRADE MARK 


MAIL NOW! 


The Celotex Corporation, Dept. N-107 
120 South La Salle Street, Chicago 3, Illinois 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 
let, ‘“The Quiet Hospital.” 


Name. i inccacccaih oaacbaiiagciionaialnaiapas a 
Institution 

Address 

City. 
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July 1957 Regional How’s Business Report 


MIDDLE ATLANTIC SOUTH ATLANTIC SOUTH CENTRAL 
New Jersey, New York Del., Fla.. Ga.. Md., N. C..] Ala., Ky. Miss., Tenn., 
ennsylvania S. C., Va., W. Va.. D. C. Ark., » Okla., Texas 


NO. OF BEDS 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-up 
AV No. OF ADULT 
PATIENT DAYS 1,209 3,375 11,698} 1,172 3,570 9,368] 1,582 4,124 8,134] 1,654 4,045 6.987 


% of OCCUPANCY 67.46 73.41 78.51} 62.09 72.31 82.58] 71.03 81.04 68.83} 71.32 73.02 81.31 











EXPENSES BY DEPTS. Per Patient] Day Per Patient|Day 
Administration t 4.31 4.40 e 3.14 3.58 F 3.07 2.84] 2.73 ; 3.12 
Dietary : 4.20 4.71 ; 3.51 3.57 ’ 3.66 3.11 3.22 : 3.15 
Housekeeping é 1.78 2.01 j 1.39 1.55 : 1.26 98 1.21 88 1.14 
Laundry i .66 72 ‘ .63 59 . 55 56 59 46 39 
Plant Operation . 2.19 2.64 ; 1.80 1.94 ‘ 1.70 1.70] 2.04 2.15 1.40 
Medical & Surgical d 1.08 2.31 i 1.30 1.99 : 2.02 2.20 aT 1.39 3.40 
O. R. & Del. Rms. t 1.85 2.24 4 " 1.48 1.34 2.04 1.63 1.85 1.79 2.21 
1.29 1.22 : 1.15 1.07 : 1.16 1.09 1.64 2.03 1.58 
7.62 7.10 f 7.37 6.62 ; 6.15 5.15] 5.43 5.33 3.76 
1.21 1.79 . 46 68 53 52 75 76 .33 77 
1.85 2.27 ‘ 1.76 1.61 92 1.74 1.80 1,32 1.90 1.66 
2.00 1.69 ¥ 1.52 1.20 32 1.55 1.66 1.30 1.64 1.17 
Other expenses 29 73 86 79 1.27 1.44 .67 42 1.18 37 2.05 1.08 





TOTAL EXPENSES 33,973 105,131 408,626] 28,395 97,238 260,786] 30,373 108,383 207,419] 38,485 110,165 226,346 
TOTAL CHARGES 
TO PATIENTS 32,406 106,839 417,825] 30,853 96,721 280,745] 33,678 125,991 224,325] 40,128 110,685 251,389 


OPERATING INCOME 
PER PATIENT DAY (26.80 31.66 35.72| 26.33 27.09 29.97] 21.29 30.55 27.58] 24.26 27.36 27.97 


ee eee tearny 2810 31.18 34.93] 2423 27.24 27.84] 19.20 -26.28--25.50| 23.27 «27.23 25.19 





‘ EAST NORTH CENTRAL WEST NORTH CENTRAL ay a STATES PA Cc AST 
REGION = Illinois, Indiana, Michigan Kans. lowe, Minn. Neb., | Ariz., Idaho, Rat. iS Celiienic, —. 
Ohio, Wisconsin N. D., S. , Mo. Nev., 4 iS Uteh, W Washington 


NO. OF BEDS 1-100 = 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up} 4-100 101-225 226-up 
AV No. OF ADULT 
PATIENT DAYS 1,298 3,738 8,269) 1,191 3,437 9,451 735 3,169 8,994] | 452 3,413 6,434 


% of OCCUPANCY 69.65 76.03 81.01] 70.79 71.85 80.02] 52.32 65.39 89.27] 74.89 72.97 77.16 











EXPENSES BY DEPTS. . Per Patient|Day Per Patient| Day 
Maishidiceeettem 3.40 3.58] 2.29 : 2.93 2.68 2.751 4.60 5.04 
Dietary ; 3.15 3.71] 2.81 3.21 3.72 3.14] 3.94 4.54 
Housekeeping < 1.25 1.61 88 B 1.39 ‘ 1.22 1.41 1.87 2.19 
Seutien 68 65] 59 SC 77 43) 86 1.12 
Plant Operation . 193.75] ; 1.89 1.78 1.21) 1.65 2.07 
Medical & Surgical . 1621.97] 88 1.83 90 1.56] 2.69 1.62 
O. R. & Del. Rms. . 1.68 1.68 . . 1.93 2.49 181} 4.24 3.37 
Pudiineen 1314] . 1.31 156 1.53] 1.54 2.12 
7.19 6.69] 7. . 5.82 7.56 688) 8.68 = 11.14 
ee | ae ; 1.09}, a Hh o- 55 
1.74 1.85) I 1.88 2.38 © 1.89] 2.79 2.88 
2 a” ee ; 1.29 1811.23] 1.88 2.52 
Other expenses 76 63 1.10 53 56 61 47 67 90 1.01 1.43 








TOTAL EXPENSES 35:347 98,357 235,196] 26,226 90,216 246,042] 18,353 92,071 227,060] 52,338 137,633 177,189 


TOTAL CHARGES 
TO PATIENTS 
OPERATING INCOME - 
PER PATIENT DAY 27.98 28.54 30.65) 22.37 27.78 27.92] 27.42 32.28 = 27.79%] += 37.92 39.84 32.46 


OPERATING EXPENSES 
PER PATIENT DAY 27.23 26.31 28.44) 22.02 26.25 26.03} 24.97 29.05 25.25} 36.05 40.33 27.54 


36,318 106,696 253,519) 26,639 95,472 263,905) 20,153 102,308 249,971] 55,053 135,981 208,944 
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reduced, no respit 
clear on auscultati 
the child was disch 


Alevaire is supplied in bottles of 60 cc. for 
intermittent therapy and in bottles of 
500 cc. for continuous inhalation therapy. 


6 
(|) uithrep LABORATORIES 


NEW YORK 18, N. Y. © WINDSOR, ONT. 


Alevaire, trademark reg. U.S. Pat. Off. 
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gare yt ‘Med. §5:1587, June 1, 
New 


has been dramatically effective in: 


neonatal asphyxia (due to inhalation of 
amniotic fluid, mucus obstruction, atelectasis) 
croup « laryngitis + tracheobronchitis 
‘pertussis « pneumonia « bronchial asthma 
emphysema « bronchiectasis « lung abscess 
pneumoconiosis * smoke, kerosene poisoning 
poliomyelitis (respiratory complications) 
routine oxygen therapy « tracheotomy 
prevention of postoperative 

pulmonary complications 


For more information, use postcard on page 127 














Tenth Annual Conference of 
Hospital Auxiliaries 


SUNDAY, SEPT. 29, 4:30-6 p.m. 
Welcome Hour Tea 
St. Denis Room, Dennis Hotel 
Hospital auxiliary members and guests are 
invited to this get-acquainted tea. 
MONDAY, SEPT. 30, 9-11:30 a.m. 
Breakfast Session 
Borton Hall, Dennis Hotel 
Presiding: Mrs. Frederick N. Blodgett, chair- 
man, Council on Hospital Auxiliaries, 
American Hospital Association; Ladies 
Committee, New England Medical Cen- 
ter, Boston. 
Invocation: Hospital Auxiliaries Prayer 
Greetings: Charles F. Wilinsky, M.D., hos- 
pital consultant, Boston; past president, 
American Hospital Association. 
Presentation of the Eighth Annual Contest 


Awards—James V. Shannon Jr., director 
of public relations, E. R. Squibb & Sons, 
New York City. 

Service that Counts 

Tickets are $3 and may be purchased at 
the AHA ticket booth in the Traymore 
Hotel on Saturday and Sunday. 

MONDAY, SEPT. 30, 2:15-3 p.m. 
Association General Assembly 

Ballroom, Convention Hall 

Education and the Nation 

Auxiliary members are invited to attend this 
Association general session. See Associa- 
tion convention program for details. 

MONDAY, SEPT. 30, 3:15-4:30 p.m. 
Round Table Sessions 

Meeting Rooms, Convention Hall 

Auxiliary members are invited to attend the 
round table sessions, particularly those 
devoted to hospital auxiliary operation. 
See Association convention program for 
details. 





\ 


\ PETROLATUM 


This prepacked, pretested material assures 
unquestionable sterility at time of use. 


Especially-designed equipment impregnates the 
gauze so lightly and uniformly that the danger 
of maceration is minimized. 


Most hospitals are neither staffed nor equipped to fol- 
low the U.S.P. XV specifications for the preparation and 
control testing of a dependably sterile petrolatum gauze. 
That is why ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. 
is their choice of a nonadherent dressing. It has proved 
itself “best by test” in millions of cases in thousands of 
civilian as well as military hospitals throughout the 


United States. 


WHY USE SUBSTANDARD 


MATERIAL 


when this superior 


prepacked sterile product 


is available at a 
worthwhile saving? 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


NEW YORK 17, N.Y. 


VASELINE is a registered trademark of Chesebrough-Pond’s Inc. 


VASELINE™ 
GAUZE 


conforms fully to the official 
standards prescribed by the U.S.P. 








For more information, use postcard on page 127 


MONDAY, SEPT. 30, 5:30-8 p.m. 
President's Reception and Tea Dar<e 
Traymore and American Rooms, Traymore 

Hotel 

Auxiliary members are invited to atterd this 
reception and tea dance by Albe:t W, 
Snoke, M.D., president of the Am-rican 
Hospital Association. This social a‘tair js 
in honor of Tol Terrell, president-elect 

TUESDAY, OCT. 1, 9:15-10 a.m 
Association General Assembly 

Ballroom, Convention Hall 

An Informed Public 

Auxiliary members are invited to atte 
Association general session. See A 
tion convention program for detai:s. 
TUESDAY, OCT. 1, 10:15-11:30 2m. 

Concurrent Session 

Room B, Convention Hall 

Project Parade 

Presiding: Mrs. Ernest R. Anthis, board of 
Women's Hospital Auxiliary, Muskogee 
(Okla.) General Hospital. 

“Art for Hospitals'—Mrs. Walter Hochs- 
child, chairman, Committee on Art for 
Hospitals, United Hospital Fund of New 
York, New York City. 

PE-TE"—Margaret Prior, director, physical 
therapy department, Kenosha (Wis.) Hos- 
pital; Mrs. Joseph E. Stein, Kenosha 
(Wis.) Hospital Auxiliary. 

“Blood Typing and First Aid Booth''—Mrs. 
Rufus D. Haynes, president, Community 
Hospital Auxiliary, Community Methodist 
Hospital, Paragould, Ark. 

TUESDAY, OCT. I, 2:15-3 p.m. 
Association General Assembly 

Ballroom, Convention Hall 

The Nation's Health 

Auxiliary members are invited to attend this 
Association general session. See Associa- 
tion convention program for details. 

TUESDAY, OCT. 1, 3:15-4:30 p.m. 
Concurrent Session 

Room B, Convention Hall 

Auxiliary-Community Relations 

Presiding: Mrs. Albert C. Rood, Presbyte- 
rian Hospital Center Women's Auxiliary, 
Albuquerque. 

Speakers: Kennerly Woody, vice president, 
New York Telephone Company, New 
York City. 

—Mrs. Soma Weiss, community relations 
consultant, Massachusetts Genera! Hospi- 
tal, Boston. 
TUESDAY, OCT. 1, 7:30-10 p.m. 
Coffee Hour 

St. Denis Room, Dennis Hotel 

Hospital auxiliary representatives are invited 
to meet and talk informally with the mem- 
bers of the Council on Hospita! Auxil- 
iaries and staff of the Association. Bring 
your problems and questions. 

WEDNESDAY, OCT. 2, 9:15-10 a 
Association General Assembly 

Ballroom, Convention Hall 

Living in Today's World 

Auxiliary members are invited to at 
Association general session. See 
tion convention program for deta 
WEDNESDAY, OCT. 2, 10:15-11:3 

Concurrent Session 

Room B, Convention Hall 

Project Parade 

Presiding: Mrs. H. Shelton Smith, Du 
pital Woman's Auxiliary, Durham 

“Careers That Count'"— 

The Women's Auxiliary, Grace Ne 
Community Hospital, New Haven 

“Mound Park Hospital Foundation, 

Mrs. Ruel B. Gilbert, Mound Park 
tal Auxiliary, St. Petersburg, Fla. 

“Get Well Coloring Book''—Mrs. 

A. Bristoll and Mrs. Horace Var 
Women's Auxiliary of the New | 
(Conn.) General Hospital. 

“Great Returns from Small Inve 


Please turn to page 26 
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THROMBIN TOPICAL 


Applied locally to affected surfaces, THROMBIN TOPICAL promptly terminates capillary 


bleeding. In three seconds, a solution containing 1,000 units per cc. clots ten times its 
own volume of blood. 


THROMBIN TOPICAL is valuable in all surgical operations in which blood seepage from 
small vessels constitutes a problem. It may be sprayed, flooded or dusted onto tissues. 


THROMBIN TOPICAL (bovine origin) is supplied in packages of one vial of 5,000 N.1.H. units with a 
5 cc. vial of sterile isotonic saline diluent; in packages of three vials each of 1,000 N.1.H. units with 
one 6 cc. vial of diluent; and in packages of one vial of 10,000 N.1I.H. units. 


THROMBIN TOPICAL is intended for topical use only and must never be injected. 
4° al 


Py _ 
Ps IP): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


ran 


For more information, use postcard on page 127 














Last night after work several 
of the nurses were in my room 
talking over events of the day 
in Central Supply. 

I ran across some unmelted 
Diacks following one of the 
autoclavings and one of the 
girls asked what I did. I said 
“of course the only thing I 
could do was re-sterilize the 
load, paying particular atten- 
tion to the temperature and 
timing.” The second time the 
Diacks were melted. 

One of the girls in my room 
was a student nurse and she 
wanted to know what caused 
the trouble. Actually I'd ap- 
parently forgotten to be sure 
the outlet thermometer read 
250° before I started my tim- 
ing. The only thing that saved 
me was that I was using 
Diacks. 

It showed me the main rea- 
son most hospitals are using 
Diacks is that they know when 
something has gone wrong— 
either because of the operator 
forgetting something or be- 
cause the autoclave itself is out 


of whack. 


SMITH and UNDERWOOD 
1841 N. Main St. Royal Oak, Mich. 


Sole manufacturers Diack and 
Inform Controls 














Hospital Accounting 





with Professor T. LeRoy Ma: tin : 


MORTGAGE PAYMENTS 


Inquiry: In accounting for our hos- 
pital, when payments are made on 
a mortgage the amount is charged 
as a current expense. Is this prac- 
tice justified? 


Comment: The answer to the fore- 
going inquiry depends upon the 
conditions under which the mort- 
gage was assumed, or issued. Some 
of the circumstances in which a 
mortgage might appear on the fi- 
nancial statements of a hospital are 
as follows: 

1. A mortgage may be assumed 

by the trustees of the hospital 

in connection with the receipt of 

a gift of property with an already 

existing mortgage. 

2. A mortgage may be issued by 

the trustees to finance acquisi- 

tion of property. 
In either of these instances the 
property may be acquired: 

a) For use in hospital opera- 

tion. 

b) As an investment of per- 

manently endowed funds. 

In the circumstances described in 
(1) and (2) above, if the property 
is used in the operation of the hos- 
pital, the mortgage becomes a li- 
ability of the Plant Fund, but the 
payments of interest, as well as the 
payments on the principal of the 
mortgage usually represent a 
charge against current income. 
Therefore, the payment on principal 
should appear as a current expense 
in the Income and Expense State- 
ment of the General Fund, but, of 
course, should not appear as a cost 
of rendering service to patients. In 
support of this statement, it should 
be recalled that a somewhat sim- 
ilar principle is applied in account- 
ing for income, in that general con- 
tributions appear as current income 
along with income from services 
rendered by the hospital. It is like- 
ly the mortgage payments will be 
made from funds received from 
contributions. 

It was stated above that the pay- 
ment usually represents a charge 


22 For more information, use postcard on page 127 


If the 
trustees plan a campaign to acquire — 
funds for the purpose of paying off — 
the mortgage, the mortgage would ~ 
likely be recorded as a liability of © 


against current income. 


the plant fund, contributions would © 


be received in the plant fund, and 
payments on the mortgage would © 
be made from such contributed — 
funds, thereby by-passing the Gen- 
eral Fund completely. 7 

If the property received under © 
the circumstances described in (1) | 
and (2) above represents an in- | 
vestment of permanently endowed — 
funds, the treatment of payments — 
on a mortgage differs from that © 
previously described. In this in- © 
stance, the mortgage is a liability 
of the Permanent Fund. 

Payments on the principal of the 
mortgage may be made from funds 
taken from other permanent en- 
dowments, borrowed from the gen- 
eral or temporary funds, or ap- 
propriated by the trustees from 
general fund surplus as a _ per- 
manent endowment. If the funds 
used to pay off Mortgage Principal 
are permanent funds, the payment 
merely represents an investment of 
cash. 

If the funds are borrowed from 
the General Fund temporarily, the 
entry for the General Fund rec- 
ords consists of a debit to the ac- 
count, Due from Permanent “und 
and a credit to cash. In a siuilar 
manner, the Permanent Func rec- 
ords will show a liability tc the 
General Fund. 

If general funds are approp 2ted 
by the trustees as a permanen: en- 
dowment, the General Fund «try 
should debit General Fund — ur- 
plus and credit Cash. The am: unt 
would not appear as a current ©x- 
pense, but rather as an adjust: .ent 
of surplus. 

The foregoing discussion p ints 
up the fact that there is room for 
discretion in deciding just how the 
payments on mortgage _princ pal 
shall be recorded. 8 
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Yes ... the administrator’s pretty proud of 
himself. And rightly so! It’s not every day you 
get to make a statement like that. Especially 
to new board members! 

They’re impressed all right. They know the 
value of nursing time. And, like the adminis- 
trator, they know it shouldn’t be wasted push- 
ing pencils. But how else can a nurse initiate 
her requests for service . . . how else can she 
create the facts and figures so necessary to 
sound administration? 

This administrator found the answer in 
McBee Keysort punched-card controls! Today, 
Keysort Requisition-Charge Tickets furnish 
him with fast, accurate, complete analysis of 
income and service-department output... 


reduce the burden at nursing stations toa 
minimum through less writing, fewer forms, 
increased accuracy. Using the new, designed- 
for-hospitals Keysort Data Punch, nurses now 
imprint and code-punch pertinent information 
in one operation .. . prepare requisition, work- 
order record, service-department copy and 
Keysort charge ticket at the same time. 

Keysort Requisition-Charge Tickets not only 
simplify and reduce your nurses’ paper-work 
. . . they are easy to handle in the service 
departments, ensure promptness and accuracy 
in posting charges. Here is the modern way to 
better patient care. The nearby McBee man can 
show you how it’s done. Why not phone him, 
or write us? 
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MCBER in y cst. 


Better patient care through administrative controls 


ROYAL MCBEE Corporation, Port Chester, N. Y. 
Offices in principal cities. In Canada: The McBee Company, Ltd, 179 Bartley Drive, Toronto 16. 





Suppliers News 


Cartson, Epwarp L.—advertising 
manager of Oakite Products, Inc., 
Rector, New York, has been placed 
in overall charge of the company’s 
informational efforts in the indus- 
trial cleaning and metal finishing 
fields. 


CosticuH, Dr. KENNETH J., M.D.—will 
be the head of the safety depart- 
ment for Professional Tape Co. Inc. 
at their new home in Riverside, 
Illinois. 


Hitcu, E. Franxk—has been named 








CONTROLS ANY ODOR CASE WITH-IN MINUTES 
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KLEEN-AIR ODOR TENT 


CONTROL OF ANY ODOR CASE WITH-IN MINUTES 
THE KLEEN-AIR ODOR TENT IS NOW AVAILABLE 
AS A CO 


down when not in use) PLACE TENT OVER SOURCE of 
ODOR AND PLUG INTO ANY 110 VOLT AC OUTLET.* 
OPERATION 

A smali guiet motor draws air gently over 

the patient through a specially constructed 

cartridge containing activated carbon. 

Gdor-free air is returned. : 

SOLD ON A GUARANTEED RESULT BASIS 

IF YOU ARE UNABLE TO OBTAIN A KLEEN-AIR 
TENT THRU YOUR LOCAL HOSPITAL SUPPLY 
HOUSE — WRITE OR WIRE US DIRECT. 


Howard S. Caldwell Company 


721 East Main Street 
Lancaster, Ohio IN CANADA 


TORONTO 4. ONTARIO 
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general sales manager of Glaseo 
Products Co., subsidiary of Owens- 
Illinois Glass Company, Toledo, 
Ohio. 


Hurtey, JAMES—appointed sales 
manager of the hospital division of 
A.S.R. Products Corporation, New 
York, N. Y. 


JEweETtT, C. M.—has been appointed 
to the newly created post of Di- 
rect Institutional Representative for 
the St. Charles Manufacturing 
Company, St. Charles, Illinois. 


Newron, O. B., Jr.—has been named 
vice president in addition to his 
duties as sales manager of C. B, 
Fleet Co., Inc., Lynchburg, Va. a 





Model Infant Formula Room to 
Be Shown at A.H.A. Convention 


® EFFICIENT FORMULA UNIT and 
nursery organization has become an 
exacting science, as it should be to 
meet the critical demands of the 
newborn, in the planning of the 
original installation and equipment 
layout; in the setting up of de- 
tailed flow systems for daily work 
procedures; in the selection of 
proper techniques, ingredients, and 
accessories. 

A full sized infant formula cen- 
ter, complete with nursery, is being 
erected at the American Hospital 
Association convention in Atlantic 
City. It is accurate in every detail 
and staffed with a team of experi- 
enced nurses and consultants, oper- 
ating under the exact conditions 
existing in a hospital. 

The infant formula center will 
prepare and process 600 complete 
assemblies of formula each day, 
demonstrating the latest techniques 
in every phase; bottle washing, nip- 
ple washing, formula preparation, 
filling, nippling, capping, sterilizing, 
cooling, and refrigeration. In the 
nursery there will be the latest 
types of bassinets, tables and nurs- 
ery accessories, with demonstrations 
of new techniques in bottle warm- 
ing and infant feeding. The latest 
methods for positive correlated 
identification of mother and infant 
for the delivery room and nursery 
will also be demonstrated. a 
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NOW ...IN BROAD-SPECTRUM ANTIBIOTIC THERAPY 


inically “‘sodium-free” tetracycline phosphate complex, 





for intramuscular use 





Tetrex 


INTRAMUSCULAR 


TETRACYCLINE PHOSPHATE COMPLEX 


WITH XYLOCAINE 


TeTREX — the original tetracycline phosphate 
complex, which provides earlier and more certain 
control of infection through faster and higher 
blood levels — is now available in a form for deep 
intramuscular injection. Pain of injection is largely 
eliminated, through inclusion in the formula of 
the efficient local anesthetic Xylocaine. 


Each one-dose vial (to be reconstituted with 2 cc. 
distilled water) contains: 


TETREX (tetracycline phosphate 
complex) 
Xylocaine hydrochloride 
Plus ascorbic acid and magnesium chloride 
as buffering agents. 
TETREX is the clinically “sodium-free” tetracy- 
cline — devoid of potential hazard in the treat- 
ment of patients on restricted sodium intake. With 
only one atom of sodium in its chemical formula, 
TETREX contains but an infinitesimal amount of 
sodium — which may actually be so bound that it 
cannot be released in the body at all. 


Other useful TETREX forms: 


TETREX™ Capsules 
tetracycline phosphate complex, each capsule con- 
taining the equivalent of 250 mg. tetracycline HCI 
activity. 


TETREX™ SYRUP 
tetracycline (phosphate buffered) syrup, each tea- 
spoonful (5 cc.) containing the equivalent of 125 
mg. tetracycline HCI activity. 


TETREX™ Pediatric Drops 
tetracycline (phosphate buffered) syrup, each cc. 
containing the equivalent of 100 mg. tetracycline 
HCI activity. 


*®of Astra Pharm. Prod. Inc. for Lidocaine 


BETTER BE SURE THAT YOUR STOCK 
1S ADEQUATE FOR ALL REQUISITIONS 


Bristol vanoraronias inc. 


SYRACUSE, NEW YORK 





Convention Program 


Continued from page 18 


Grow''—Mrs. E. J. Handley, president, St. 

John's Hospital Auxiliary, Tulsa, Okla. 

WEDNESDAY, OCT. 2, 12-1:45 p.m. 
Luncheon 

Borton Hall, Dennis Hotel 

Presiding: Mrs. Frederick N. Blodgett, chair- 
man, Council on Hospital Auxiliaries, 
American Hospital Association; Ladies 
Committee, New England Medical Cen- 
ter, Boston. 

Report of the Chairman: Mrs. Frederick N. 
Blodgett. 

Interpretations—James T. Cleland, D.D., 
dean of the chapel, Duke University, Dur- 
ham, N. C. 

Tickets are $4 and may be purchased at the 
AHA ticket booth on Saturday and Sun- 


day in the Traymore Hotel and commenc- 
ing Monday morning at Convention Hall. 
WEDNESDAY, OCT. 2, 2:15-3 p.m. 
Association General Assembly 

Ballroom, Convention Hall 

Voluntary Health Care and Government 

Auxiliary members are invited to attend this 
Association general session. See Associa- 
tion convention program for details. 
WEDNESDAY, OCT. 2, 3:15-4:30 p.m. 

Round Table Sessions 

Ballroom, Convention Hall ° 

Auxiliary members are invited to attend the 
round table sessions, particularly those 
devoted to hospital auxiliary operation. 
See details on preceding pages. 
WEDNESDAY, OCT. 2, 3:15-4:30 p.m. 

Concurrent Session 

Room B, Convention Hall 

An Administrator's View of the Volunteer 
Service Department 
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These two important instru- 
ments cre also lable as 


one - Pace- 
maker ond Defibrillator. 
(Medel 43) 


ELECTRODYNE CARDIAC DEFI- 
BRILLATOR — for ——w in- 


ternal 
fibrillation. (Model 33) 





ardiac arrest is certainly a serious occurrence in any hospital . . . 


U) of 
standstill. (Model 27-A) 
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BRAT 


ELECTRODYNE D-72 — for EXTERNALLY 
APPLIED treatment of j- 
nw ventricular fi 


ELECTRODYNE E-11 — combine- 
tion EXTERNAL Cardiac Pace- 
— and EXTERNAL Defibril- 


that’s why you should 


know the story about proven instruments for the detection and treatment of cardiac 


arrest and fibrillation. 


Presiding: Mrs. Frederick N. Blodgett, chair. 
man, Council on Hospital Auxili=ries, 
American Hospital Association; Ladies 
Committee, New England Medical Cen. 
ter, Boston. 

Questioner: Mrs. George C. Capen, em- 
ber, Council on Hospital Auxiliaries, 
American Hospital Association; Wo en's 
Auxiliary, Hartford (Conn.) Hospita 

Answerer: Mark Berke, director, Moun: Zion 
Hospital, San Francisco. 

WEDNESDAY, OCT. 2, 7 p.m. 
Banquet 

American Room, Traymore Hotel 

Hospital auxiliary members are invited to 
attend the Association banquet. For de- 
tails see convention program on preced- 
ing pages. 

THURSDAY, OCT. 3 

Hospital auxiliary members are invited to 
attend all the Association meetings on 
Thursday. For details see preceding 
pages. 


Film Showings 


Monday, September 30, 10:15-11:30 a.m. 
Ballroom Foyer, Convention Hall 
Commentator: Mrs. Sophie Zimmermann, 
chairman, American Hospital Association 
Film Review Board; coordinator of grad- 
uate program in hospital administration, 
University of Chicago; director of per- 
sonnel relations, University of Chicago 

Clinics. 

The Medical Witness—This 34-minute, black 
and white film is the first film in a series 
on medicine and the law. In vivid, dra- 
matic scenes, this presentation exemplifies 
the right way and the wrong way for two 
physicians to offer medical testimony on 
which the plaintiff's suit depends. 

Know Your Fire Extinguishers—Most indus- 
trial fires start with a small flame easily 
snuffed out by an on-the-spot employee 
who knows how to put out a fire with 
an extinguisher. This 16 mm color sound 
film is divided into sections where the 
employees see which extinguishers are 
suitable for combustibles, flammable 
liquid and electrical fires . . . and why. 

For The Love of Life—This 13-minute film 
tells the story of a hospital in dramatic 
form. The 16 mm color sound presentation 
is specifically designed for use in public 
information and fund-raising programs. 
Tuesday, October 1, 10:15-11:30 a.m. 

Ballroom Foyer, Convention Ha! 

Commentator: Edward M. Friedlander, di- 
rector, public relations, Pratt Diagnostic 
Clinic-New England Center Hospital, 
Boston. 

The Doctor Defendant—This 30-minu‘e film 
offers the physician several sugcestions 
on how to avoid liability involvement and 
provides him with advice on how han- 
dle himself once he becomes the iarget 
of suit. This film, in black and while, pre- 
sents four case reports on situation: that 
frequently cause legal action against the 
physician, 


From the introduction of the original and well known Cardiac Pacemaker, which was devel- 
oped in conjunction with PAUL M. ZOLL, M.D., the Electrodyne Company has worked 
very closely with Dr. Zoll and his associates in continuous research and development in this 
specialized field of instrumentation. 

Collectively these proven Electrodyne instruments represent an important family of life- 
saving medical equipment that is giving a feeling of security and peace of mind in the 
operating rooms and in the wards of hospitals throughout the world. 


For The Love of Life—(For descrip’ 
film, see Monday's listing.) 

Wednesday, October 2, 10:15-11:30 s.m. 

Ballroom Foyer, Convention Hai! 

Commentator: Donald Newkirk, assista 
ministrator, Memorial Hospital o° 
dusky County, Fremont, Ohio. 

Production 5118—This 30-minute filn 
the absorbing story of a man's a 
to clearly communicate his ide 
others. It deals with a problem tha 
fronts everyone of us—how can we 
others understand . . . how can w 
derstand others. 

RX Recreation—This dynamic, 28-min 
film shows how recreation in a general 


Please turn to page 135 


We will gladly send you complete literature upon request. 
Research conducted at Beth Israel Hospital, 
Boston, Massachusetts. 

*The need for continuous human observation is 


net required when the Electrodyne PM-65 is used 
in the detection and treatment of cardiac arrest. 


ELECTRODYNE CO., INC. 
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Improve the prognosis in fractures with 
“Premarin” with Methyltestosterone 








Healing of fractures is often delayed because impairment of osteoblastic activity 
due to declining sex hormone function causes the bone matrix to atrophy. 


Older patients with fractures, particularly of the hip, respond well to combined 
estrogen-androgen therapy. The prognosis for bone recalcification is good provided 
treatment is continued for extended periods.* 


*Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, ed. 2, New York, The 
Blakiston Company, Inc., 1954, chap. 98, pp. 702, 703. 


“PREMARIN” with METHYLTESTOSTERONE 


Excellent preparation for estrogen-androgen therapy 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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Books 





Handbook of Parliamentary 
Procedure — 


by Henry A. Davidson, M.D., New York, The 
Ronald Press, $3.75. 


® This book offers something more 
than mere parliamentary procedure 


and is highly recommended for 
people in association work or for 
those who may have to organize 
democratic meetings. 

The author, who is also a psychia- 
trist and author of “Forensic Psy- 
chiatry”, displays a warm sense of 





try the 


VIM gabrie | 


aspirating syriiige 


This unique VIM design per- 
mits easy, complete with- 
drawal of even the most 
viscous solution — ends bend- 
ing, breaking, dulling of hypo- 
dermic needles because only 
aspirating tip pierces vials’ 
rubber seal — greatly in- 
creases needle life. 


VIM 


Gabriel Aspirating Syringe 


Sturdy, large gauge per- 
manent aspirating tip 
pierces toughest vial dia- 
phragm, withdraws solu- 
tion easily. 


A quick twist locks 
injecting needle on as- 
pirating tip. Either VIM 
Stainless or VIM Lami- 
nex needles may be used. 


Available through your surgical/hospital supply dealer or write: 
MacGregor Instrument Co., Needham, Mass. 


Cm ~ 
yee 
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humor and a light-hearted approach 
to some basic principles that are 
often taken for granted but rarely 
seen in writing. 
Most books on procedure are for- 
mal and written in “legalese” thus 
leaving the reader with the im- 
pression that he should have asked 
his lawyer to read it for him and 
tell him what it means. Not so with 
Dr. Davidson’s book. Some of his 
chapters have such intriguing titles 
as “How to Put Off Till Tomorrow” 
and “How Not to Get Pushed 
Around.” 
In his chapter on “How to Handle 
a Heckler”, Dr. Davidson classifies 
hecklers according to the psychiat- 
ric symptoms that they exhibit. 
Specific instructions are given on 
how to handle “the Crotcheteer”, 
“the Exhibitionist” and “the Par- 
anoiac”. 
This book has considerable merit 
and would be a worthwhile addi- 
tion to the library of the Admin- 
istrator, the Department Head and 
other professional persons who 
might like to participate more ac- 
tively in the mechanics of demo- 
cratic association. 

Co. L.@ 


Scoville’s, the Art of Compounding 


by G. L. Jenkins, Ph.D., Don E. Francke, 
D.Sc., Edward A. Brecht, Ph.D. and G. S. 
Sperandio, Ph.D. Ninth edition, 551 pages, 
McGraw-Hill Book Co., Inc., New York, 
price $11.00. 


= This book is a study in com- 
pounding and dispensing. It is ar- 
ranged basically for textbook 
use; however, as a reference it is 
an excellent standard. The eiitire 
text of this edition concentrates on 
the study of compounding and dis- 
pensing which makes it a valuable 
asset to hospital pharmacies espe- 
cially. The chapters concern them- 
selves with The Prescription; No- 
menclature and Vocabulary; Pow- 
ders, Capsules and Effervescent 
Salts; Pills; Tablets; Lozenges and 
Similar Preparations; Simple, Com- 
pound and Stock Solutions; Percen- 
Please turn to page 32 
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"Troy's laundry planning and machinery 


saved $50,000 on our hospital expansion.” 


“It’s the new laundry room we didn’t have to 
build that saved us over $50,000,” reports R. E. 
Stone, assistant administrator of St. Francis Hos- 
pital, Wichita, Kansas. The new hospital wing 
increasing capacity from 535 to 735 beds seemed 
to demand an expensive new laundry room. But 
Troy planning engineers and Mr. Stone simply 
redesigned the old laundry for more efficient work 
flow . . . and added new work-saving Troy 
machinery to handle the capacity. 


“Now,” Mr. Stone says, “the new laundry has 
35% more capacity — without increasing our 


staff!” The new Troy Fullmatic® ‘“Slyde-Out” 
Washer permits automatic soaking of blood- 
stained linens . . . and thus releases one employee 
for other duties. Additional labor savings are 
resulting from other new automatic Troy ma- 
chinery —the Speedline Flatwork Ironer, the 
Olympic dump-type Extractor and the Fleximatic 
Air-Jet® Folder. 


This hospital made initial savings and operational 
savings by contacting Troy in the early laundry- 
planning stages. Find out about Troy’s free plan- 
ning service for your laundry. 


MAIL COUPON FOR DATA 


TROY LAUNDRY MACHINERY, Dept. HMA-1057. 


Division of American Machine and Metals, Inc. 
East Moline, Illinois 


(_ ) Give me details on Troy’s free laundry planning service. 





Tow 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


(_ ) Send me a free catalog on Troy 
(state TYPE OF LAUNDRY MACHINERY) 








HOSPITAL 





ADCRESS 





city 


"World's oldest builders of power laundry equipment” 





ATTENTION MR. 
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Washington Bureau Reports 





MEDICAL RESEARCH AND EDUCATION AD- 
VISORS — A group of special consultants has been 
named by HEW Secretary Folsom to advise him on the 
status and future needs of medical research and medi- 
cal education. The advisors will make an interim report 
a year from now and a final report six months later. 
Chairman of the group is Dr. Stanhope Bayne-Jones, 
former Yale Medical School dean, and more recently 
president of the New York Hospital-Cornell Medical 
Joint Administration Board. Among other members 
are: Thomas P. Carney, Eli Lilly & Co., Indianapolis; 
Dr. Lowell T. Coggeshall, University of Chicago; Sam- 
uel Lenher, E. I. duPont de Nemours & Co., Wilming- 
ton, Del.; Robert C. Swain, American Cyanamid Co., 
New York, N. Y.; and Dr. Stafford L. Warren, dean, 
School of Medicine, University of California Medical 
Center, Los Angeles. 

a 

HOSPITAL CONSTRUCTION — New building of 
private hospitals and institutions, valued at $41 million 
for July, compared with $43 million in June, and $26 
million in July 1956. Total for first seven months of 
1957, $265 million, vs $175 million in the same period 
1956. Public construction, during July totalled $29 mil- 
lion, compared with $32 million in June. Seven months 
total, 1957, $199 million; 1956, $160 million. 

e 


INTERGOVERNMENTAL RELATIONS — House 
Subcommittee reports “The predominant state view 
(based on survey of all states) favored continuation 
of the partnership arrangement- but proposed that the 
Federal Government not unduly restrict State freedom 
of action and that it minimize the extent of Federal 
control.” Grants-in-aid programs were seen to have 
both advantages and weaknesses. One governor was 
quoted as saying these programs “have stimulated new 
and desirable programs have encouraged States with 
limited resources.” Those who opposed Federal aid did 
so principally on the basis that these programs “tend 
to encourage the growth of the Federal Government 
(central authority) and the obviously necessary Fed- 
eral controls.” The Subcommittee is also currently 
studying the report of the Commission on Intergovern- 
mental Relations. Eventually legislation correcting the 
weaknesses, strengthening the advantages and improv- 
ing administration should result, but few observers ex- 
pect anything startling, or soon, largely because these 
federal-state programs are so firmly established. 

* 


NURSE-INTERN HOUSING — Regulations govern- 
ing loans to hospitals for building of housing for nurses 
and interns have been issued by the Community Facili- 
ties Administration. The loan fund totals $25 million; 
with a state limit of $2.5 million; interest rate is three 
percent for a maximum of 40 years. 


30 


by Walter N. Clissold 


RESEARCH CONSTRUCTION GRANTS — Total 
granted so far this year — $26.5 million out of the $30 
million authorized in the legislation, the full amount of 
which Congress appropriated this year and last. For 
the two years of this three-year program, some $114 
million have been granted. 

e 


LEGISLATIVE OVERSIGHT — House Commerce 
Subcommittee on Legislative Oversight, through Chr. 
Morgan H. Moulder (D. Mo.), has appointed Dr. 
Bernard Schwartz as chief counsel to direct staff in- 
vestigations of federal regulatory agencies. Purpose of 
the Subcommittee’s work is to determine whether or 
not laws are being carried out as intended by Congress, 
or whether a great many of them are being repealed or 
revamped by the agencies administering them. HM is 
told that while the staff is fairly complete hearings are 
not likely until next year. Among the agencies under 
the jurisdiction of the House Commerce Committee are 
Food and Drug, Public Health Service, National Insti- 
tutes of Health and National Science Foundation. 

e 


CORRECTION — Miss Pearl Mclver, recently re- 
tired from PHS, has joined the American Journal of 
Nursing Co., New York, N. Y., not the ANA. Our 
apologies to all concerned. 

e 


NLM POLICY ON LOANS — National Library of 
Medicine, effective September Ist, will process more 
and more interlibrary requests with photocopies in lieu 
of journal volumes. 


CONGRESS ADJOURNS — And its legislative ac- 
complishments were meager, particularly in the |os- 
pital and health field. In its closing days, it did pass a 
bill which will “improve career opportunities of nurses 
and medical specialists’ in the military forces Of 
course, the 85th Congress also passed the nurse-iiiern 
housing bill, mentioned elsewhere. And it did 1 vise 
and continue the doctor’s draft. But that’s abou‘ all, 
and not surprising since the custom is to use off-<!ec- 
tion years to develop issues which may lead to leg sla- 
tion during the election year. Could be that next y 21's 
session will produce much more legislation of consi«er- 
able importance to hospitals. 

& 


PEOPLE — Dr. Otis L. Anderson, former chic. of 
PHS’ bureau of state services, to the newly cre«ted 
position of assistant surgeon general for personnel nd 
training Dr. David E. Price, present deputy ¢ ‘ief 
of the bureau of medical services, takes over Dr. “.n- 
derson’s post in state services. a 
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Does OXYGEN THERAPY support itself in your hospital? 


L. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 








Division of Union Carbide Corporation 


30 East 42nd Street, New York 17, New York CAR B : DE 
Offices in Other Principal Cities TRADE-MARK 


In Canada: Linde Company, Division of Union Carbide Canada Limited. 


Fone COMPANY “nthe UNION ad 


The terms ‘“‘Linde” and ‘‘Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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Look how fast you can 


safely seal and label 
autoclave packages! 





A PAIR OF GLOVES ALL IN ONE 


A SANITARY PACKAGE | FAST 


A COMMUNICATION OPERATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 


. +. did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles .. . “LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


LET US PROVE IT... 


See for yourself how you can 
increase speed and safety in your 
HOSPITAL DEPARTMENT 


Professional Tape Co. Inc. 
Dept. 41-A 
355 Burlington Road 
Riverside, Illinois 
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Books 


Continued from page 28 


tage, Saturated and Gaseous Solu- 
tion; Isotonic Solutions and pH; So- 
lutions for Special Application; Col- 
loidal Solutions; Parenteral Solu- 
tions and Ophthalmic Solutions. 

There are chapters, too, on Aller- 
genic Solutions; Liquids Containing 
Insoluble Substances; Emulsions; 
Ointments and Ointment-type Prep. 
arations; Suppositories; Steriliza- 
tion and Disinfection; Homeopathic 
Pharmacy; Incompatibilities and 
Miscellaneous External Prepara- 
tions. Also a section is included on 
Visual Aids at which place one can 
not only find titles and descriptions 
of available films but also their 
sources. 

This Ninth Edition contains a 
great deal of new material such as 
expanded chapters on powders, cap- 
sules, tablets, parenterals, isotonic 
solutions, sterilization and disinfec- 
tion, ointments, ophthalmic solutions 
and many others. 

The authors, Dr. Glenn L. Jen- 
kins, Dr. Don E. Francke, Dr. Ed- 
ward A. Brecht and Dr. Glen §. 
Sperandio are all well recognized 
authorities on modern American 
Pharmacy. They present a new vol- 
ume which is well written for use as 
a textbook in the modern pharmacy 
school as well as a worthy reference 
in the compounding and dispensing 
laboratories of all hospitals. 

D.F.M. ® 


Supervisory Development 
for Hospitals 


A Selected Annotated Bibliography Com- 
piled by Beverly Franks Dordick, B. S. 
Published by the Catholic Hospital Asso- 
ciation of the United States and Canada, 
Saint Louis, Missouri. 1957. 

™ THIS EXCELLENT VOLUME is the re- 


sult of an investigation under the 
auspices of The Catholic Hospital 
Association supported by a Research 
Grant from the Division of Hospital 
and Medical Facilities of the Public 
Health Service of the Department of 
Health Education and Welfare. 

This book is designed to provide 
materials to aid in the preparation 
of the department head and lower 
level supervisors who comprise ‘he 
management team in the hospital. 

This bibliography is only the first 
phase of the research in supervisory 
development and the bibliography is 
restricted largely to publications of 
the past six years. 

Any hospital administrator wo 
contemplates a supervisory training 
program in his hospital would be 
well advised to procure a copy of 
this excellent document. C.U.L. ® 
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The World’s Finest 
Hospital Equipment Deserves 
an Expert’s Carel--- 


PREVENTIVE 


MAINTENANCE 


AGREEMENT 


more than 150 strategically located 


“American” service experts bring P.M.A. A American Sterilizer equipment in your hospital 


within easy, rapid and economical reach . = 
weit represents a considerable capital investment. It 


of your hospital. Write for details. 





performs vital services for your medical, surgical 


AMERICAN and nursing staffs and your patients. 
STERILIZER P.M.A.... our Preventive Maintenance Agreement... 


Erie+> Pennsylvania is an orderly, practical and economical method of 
assuring the long life and continuous efficiency which 


is built into all “American” equipment. 
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Consulting 





Review of Deaths 


QUESTION: Must all deaths be 
discussed at medical staff meet- 
ings? 
ANSWER: No. Only those where 
the cause is doubtful, unusual, or 
illustrative of some principle in 
medical practice. 

In other words, only those deaths 
should be discussed that can afford 
an educational experience for the 
medical staff. 


Columbus Plan 


QUESTION: We have heard a 
great deal about the “Columbus 
plan” for the prevention of fee- 
splitting. Could you tell us what 
it is? 
ANSWER: The Columbus plan 
simply provides that a member of 
the medical staff shall not pay any 
part of a fee received for profes- 
sional services to another physician. 

To insure that this does not hap- 
pen, every physician on the medi- 
cal staff of the hospital must have 
his books inspected each year by an 
auditor appointed by the governing 
body of the hospital and if it is 
reported that any doctor has been 
guilty of giving back to another 
doctor a portion of his professional 
fee, the governing body may deny 
to him the privileges of the hos- 
pital. 

A judge of the Supreme Court of 
Ontario recently upheld the legality 
of this provision in the hospital by- 
laws of the medical staff. 


Influence on J.C.A.H. 


QUESTION: One of our doctors 
told me confidentially that he 
knew one of the commissioners 
on the Joint Commission for 
Accreditation of Hospitals and 
could get the standards changed 
by simply speaking to his “con- 
tact”. Is this possible? 
ANSWER: To do this, he would 
have to be a magician. Standards 
for hospital accreditation can be 
changed only by the unanimous 
vote of the commissioners. It would 
require a considerable amount of 
influence to convince all of the 
commissioners that a change should 
be made in the standards. 


34 


with Dr. Letourneau 


There is a provision that if a 
change in standards does not re- 
ceive unanimous approval at. the 
first two meetings where it is pre- 
sented it may be adopted at the 
third meeting by a majority of 
three-quarters. 

Although the hospital representa- 
tives on the Joint Commission on 
Accreditation of Hospitals are con- 
siderably out-numbered, a proposal 
to change the standards that was 
contrary to good hospital practice 
could still be defeated by a solid 
vote of the American Hospital As- 
sociation representatives because 
these have more than one-third of 


the voting power on the commis- 


sion. 

If the hospital representatives to 
the commission are appointed ju- 
diciously, chicanery can be avoided. 


Tissue Committee 


QUESTION: What are the duties 

of the Tissue Committee? 
ANSWER: The Tissue Committee, 
or, in some hospitals, the medical 
audit committee, or, in other hos- 
pitals, the surgical committee, has 
the duty to study and report to the 
medical staff or a committee thereof 
the results of its investigation of 
medical records concerning the 
agreement or disagreement among 
the pre-operative, post-operative 
and pathological diagnoses in surgi- 
cal cases. 

It «lso has a duty to determine 
whether surgical procedures under- 
taken in the hospital were justified 
or not. 


Scrutiny of Records 


QUESTION: In our hospital, the 
medical record librarian selects 
appropriate records for review 
by the tissue committee. I have 
argued that this is wrong. What 
is your opinion? 
ANSWER: Every medical record 
should be reviewed by a physician. 
The medical record librarian is not 
competent to evaluate the quality 
of service recorded because she is 
not a physician. 

Every medical record should be 
scrutinized by a doctor on the med- 
ical staff of the hospital and if he 
is not satisfied with its content, it 


should be referred to the er:‘ire 
medical records committee for con- 
sideration. 


Self Government 


QUESTION: Recently, the Joint 

Commission on Accreditatio: of 

Hospitals, stated that the mecical 

staff is self-governing. What ‘oes 

this mean? 
ANSWER: In a hospital, the medi- 
cal staff only holds such power as 
is delegated to it by the governing 
body of the hospital. 

The medical staff usually holds 
the delegated powers of scrutiny, 
evaluation and recommendation. 

Ordinarily, no physician has the 
right to scrutinize the work of an- 
other, nor to evaluate it, nor to pass 
judgment upon it unless this right 
is conferred on him by law. 

However, because the governing 
body has the responsibility for man- 
aging a hospital intelligently and 
seeing that the hospital premises 
are not misused or abused it must 
be advised by competent people. 

Thus, it delegates to the medical 
staff the authority to investigate, to 
adjudicate, and to recommend 
measures for the control of medi- 
cal practice in the hospital. 

Self government usually does not 
include the power to inflict punish- 
ment. 


Fire Drills 


QUESTION: Is it necessary to 

actually have fire drills if we 

have a well-organized fire-/ sht- 

ing and evacuation plan? 
ANSWER: Fire drills are abso’ ite- 
ly essential in every hospital. "hey 
cannot be held too frequentl; A 
fire drill on paper is of no use un- 
less everyone knows what he o: she 
is supposed to do in the event fa 
fire. 


Administrator’s Retirement 


QUESTION: At what age sho 
we retire our administrator? 
ANSWER: The rule is 65 year: 
age, but some rare exceptions h: 
been made in the past for exc 

tional administrators. 
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No wonder it’s standard equipment 


The CROUPETTE® is standard equipment in about 3,000 hospitals and 96 per 
cent of U. S. medical schools. First ‘cool vapor” croup tent, the CROUPETTE 
corsistently excels all others in comfort, convenience and safety. The fresh, 
mo'sture-saturated air is effectively cooled and oxygenated by exclusive CROUPETTE 
forced circulation. Aerosol or oxygen therapy may be easily administered. With 


no noving parts, the CROUPETTE is as simple as it is safe and efficient. é 
Light, compact, portable. 
Includes spare atomizer. 


Visibility and accessibility are CROUPETTE features. Cooled, supersaturated, aerated vapor provides immediate relief and comfort. 
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Hatboro, Pa. OSborne 5-5200 


For information or orders, call us collect from any point in the U.S.A. 
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of High Hospital Utilization | *” 
28-30 . 
by Lloyd Williams pose is extremely difficult and far chondriacs with ever-changing ail- 30-Oct. 
beyond the scope of individual hos- ments? Are they rich or poor, coun- 
pital administrators. try folk or city dwellers? 
Most people who get hospitalized The Saskatchewan investigation 
are fairly healthy, it was found. was confined, for statistical reasons, 
= THE MOST IMPORTANT and baffling In Saskatchewan about one admis- to the adult males in the popula- 
cause of high admission rates to sion occurs for every five persons in tion protected by the province's Octok 
hospitals is the existence of a small the population each year. Theoreti- comprehensive hospital care insur- 
: : cally, then, each resident should ex- ance scheme. The repeaters among , 
hard core of chronically ill re- : ‘ pis 7-10 . 
peaters, the Saskatchewan health pect to be occupying a hospital bed them were found to be men living 
department ed Wiieeiel Hedi Bie at least once in a five-year period. predominantly in small towns and 
most recent investigation into why What actually happens is that villages rather than large cities, 10 . 
people go to hospitals two-thirds of the people in the gen- Why this should be so is not yet 
Repeaters are pers ies iia i eral population are not sick enough clear. Possibly a substantial propor- 
hospitalized two, three, and up in that five-year period to be hos- tion of the men are aging farmers 
Po ace a dee ‘ Gines in << tis pitalized at all and the majority who wish to escape the rigors of 
ees neil They form an impor- who are sufficiently ill are hospital- winter by moving into town. Many 
me ater thin’ atonaiting te ized only once or twice, It is a rel- __ villagers, also, it is known, are fre- 9-10 . 
more then one-half of all general atively few who receive a great quently admitted to hospitals be- 
hospital services provided. One of deal of hospital care. cause of the local scarcity of doctors 
in oiling Maieen toons. the The repeaters form such an im- and the yan of receiving prop- 1) 
Saskatchewan study, by Dr. M. I. portant segment in the population er care at home. 
Rh cine tee te ‘Myers is that that, if no patient were admitted Then, too, it was discovered that 
. bl more than once in a five-year peri- repeater patients are commonly the | 
FS oe et Cay od, the utilization of hospitals lonelier persons in the community, sd 
ss : maT would, practically overnight, be re- the widowers, the bachelors, and 
m9 oe is b —- mer age’ an duced by almost 45 percent. those divorced or separated from 10-12 
iiewen Saataeie of Public “Health, Who are these presumably less their wives. There was additional 
Regina, Saskatchewan. robust people? Are they the hypo- evidence, in fact, that a state of 
Chart |. Frequency of admission, males 25 years and over, in Saskatchewan hospitals. 
| 15-16 
15-18 
17-18 | 
18 
21-22 
_ ' 22-25 
1-2-3-4-5 1-2°3-4°5 T°2:3-4°5 1:2°3- 4-5 T-2°5-4:5 
1. In 1954, the second, third, or higher repeated admissions were 3. Over five years, 11,009 patients with one admission used 12.2 23-25 
about 27 percent of the total. days per individual; 16,737 individuals with two or more admissions 
2. Over the five years, 16,737 patients experienced on an aver- used 54.2 days each. Of the 1954 patients, 60 percent were less 
age of four admissions each. healthy and used 87 percent of hospital days from 1950-1954. 
oerc 
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Hospital Calendar 


September 


28-30 . 


30-Oct. 3 . . American 


. American 


College of Hospital 
Administrators, Atlantic City, N.J. 


Hospital Associa- 
tion, Convention Hall, Atlantic 
City, New Jersey, Maurice J. 
Norby, Deputy Director, 18 E. 
Division Street, Chicago, Illinois. 


October 


7-10... 


. Colorado 


. National 


. Nebraska 


. Vermont 


- New Jersey, 


. American 


American Nursing Home Associa- 
tion, Ambassador Hotel, Atlantic 
City, New Jersey. 


. American Association of Medical 


Record Librarians, Schroeder Ho- 
tel, Milwaukee, Wisconsin, Doris 
Gleason, C.R.L., Executive Di- 
rector, 510 North Dearborn St., 
Chicago 10, Ill. 


. Indiana Hospital Association, Stu- 


dent Union, University of Indiana 
Medical Center Campus, Indian- 
apolis, Ind. 


. Mississippi Hospital Association, 


Hotel Buena Vista, Biloxi, Missis- 
sippi. 
Hospital Association, 


Hotel Denver, Glenwood Springs, 
Colorado. 


Association for Music 
Therapy, Inc., Department of 
Music, Continuing Education 
Service, Michigan State Univer- 
sity, East Lansing, Michigan. 


. South Dakota Hospital Associa- 


tion, Fall Meeting, Sheraton Cata- 
ract Hotel, Sioux Falls, South 
Dakota. 


. South Dakota Association of Medi- 


cal Record Librarians, Sioux Falls, 
South Dakota. 


. British Columbia Hospitals’ Asso- 


Hotel, Van- 


ciation, Vancouver 
couver, B. C. 


Hospital Association, 
Cornhusker Hotel, Lincoln, Neb. 


Hospital Association, 
Long Trail Lodge, Pico Peak, Rut- 
land, Vt. 


Philadelphia and 
Long Island, Chapters of The 
American Association of Hospital 
Accountants. Ritz-Carlton Hotel, 
Atlantic City, New Jersey. 


Dietetic Association, 
Dinner Key Auditorium, Miami, 


Florida. 


- The Florida Chapter of the Ameri- 


can Association of Hospital Ac- 
countants and the Florida Hospi- 
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tal Association. Monte Carlo Ho- 
tel, Miami, Florida. Helen Hamil, 
Chapter Secretary, Mercy Hospi- 
tal Inc., 3663 S. Miami Avenue, 
Miami, Florida. 


. American College of Osteopathic 


. American 


Hospital Administrators, St. Louis, 
Missouri. 


Osteopathic Hospital 
Association, St. Louis, Missouri. 


. Association of Military Surgeons, 


28-30... 


30-3] .. 


Hotel Statler, Washington, D.C., 
The Secretary, Suite 718, 1726 
Eye Street, N. W., Washington 
6: De, 


Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


Association, 
Louis, Mis- 


Missouri Hospital 
Jefferson Hotel, + St. 


souri. 


Oct. 30-Nov. | . . California Hospital As- 


sociation, Lafayette Hotel, Long 
Beach, Calif. 


November 


4-5.. 


4-6. 


6-7. 


. Maryland-District 


Oregon Association of Hospitals, 
Eugene Hotel, Eugene, Oregon. 


. American Association of Blood 


Banks, Sherman Hotel, Chicago, 
Ul. 


. Washington State Hospital Asso- 


ciation, Olympic Hotel, Seattle, 
Wash. 


of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, D. 
C., A. K. Parris, Executive secre- 
tary, 200 W. Baltimore Street, 
Baltimore, Maryland. 


. Connecticut Hospital Association, 


.. Kansas 


. Virginia 


Connecticut Light and Power Co., 
Berlin, Conn. 


Hospital Association, 
Broadview Hotel, Wichita, Kan., 
Charles S. Billings, Executive di- 
rector, 1133 Topeka Ave., Topeka, 
Kan. 


Association, 


Old Point 


Hospital 
Hotel Chamberlin, 
Comfort, Virginia. 





As 


once 





succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


ment, 
Ill. to insure appearance here. 


List Your Meetings 


soon as the dates for the next 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








December 


3- 6 


. « American 


Medical Association, 
Clinical Meeting, Philadelphia, 
Pa.; Dr. George F. Lull, 535 N. 
Dearborn St., Chicago, Ill. 


. Illinois Hospital Association, An- 


1958 


nual Meeting, Hotel Abraham 
Lincoln, Springfield, Illinois. 


January 


23-24... 


Association, 
Ala- 


Alabama Hospital 
Hotel Stafford, Tuscaloosa, 
bama. 


Midyear Conference of Presidents 
and Secretaries of State Hospital 
Associations, Statler Hotel, Wash- 
ington, D.C. 


February 


(i-13 .. 


The National Association of Meth- 
odist Hospitals and Homes, Mor- 
rison Hotel, Chicago, Illinois. 


The American Protestant Hospital 
Association, Morrison Hotel, Chi- 
cago, Illinois. 


Denominational Groups, Morrison 
Hotel, Chicago, Illinois. 


. American Orthopsychiatric Asso- 


ciation, Hotel Commodore and 
Hotel Roosevelt, New York, New 
York. 


Mid-West Hospital Association, 
Municipal Auditorium, Kansas 
City, Missouri. 


. National Association for Practical 


Nurse Education, Hotel Del Coro. 
nado, Coronado, California. 


. Texas Hospital Association, Statler 


. Southeastern 


Hilton Hotel, Dallas, Texas. 


Hospital Confer- 
ence, Hote!  Fountainebleau, 
Miami Beach, Florida. 


Catholic Hospital Association, 
Atlantic City, New Jersey. B 
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n ¢ the Modern Hospital 
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The modern injection technique 





Serves the Serves the 
Administrative Medical and 
Staff Nursing Staff 


Eliminates hidden costs 
Simplifies stock control and handling 


Reduces nursing workload—promotes more efficient use of 
nurses’ time 

No syringe breakage 

No sterilization, no needle-sharpening—new, sterile needle for 
every injection 

Cuts waste—no unused medication 

Assures accurate dose 

Assures asepsis 

Reduced risk to personnel of contact sensitization 


No risk of infectious hepatitis 


Note: The saving of time, work, and money by closed-system injection in the hospital 
has been determined by exhaustive published studies. The most recent, by J. A. 
Hunter, et al., is available upon request. See your Wyeth Territory Manager or 
address, Wyeth Laboratories, P.O. Box 8299, Philadelphia 1, Pa. 


Now available: New 2-cc. syringe adaptable for TUBEX sterile-needle units 
in both 1 and 2 cc.! 


TUBEX @ 


® 
Philadelphia 1, Pa, 














Y CLOSED-SYSTEM INJECTION 








Guest Editorial 





by Maynard L. Heacox 
Executive Secretary 

National Association of Medical-Dental 
Bureaus, Inc. 

Chicago, Illinois 


Ethical Collectors 


What is an “ethical collector?” 

The answer is, any collector try- 
ing to get medical or hospital ac- 
counts. Every collector who calls on 
a hospital or medical man with the 
idea of getting medical collection 
business sooner or later drags out 
that old cliche “an ethical collection 
service.” 

The fact that all collectors, by 
their own happy admission, are 
“ethical collectors” poses a problem 
to the hospital man who wants and 
is entitled to special handling of his 
accounts . . . and an even greater 
problem to the collection bureaus 
that really specialize in medical- 
dental-hospital business. 

The obvious answer from the col- 
lectors standpoint is an association 
of bureaus specializing in this field; 
with definite standards to follow, 
eligibility requirements for mem- 
bership, and a carefully developed 
and continuous training program 
for “professional service.” And that 
is why the National Association of 
Medical-Dental Bureaus was 
formed. 

To join the NAMDB an applicant 
must have signed certification re- 
ports from reputable physicians, 
dentists, and hospitals stating that 
the collection service of the appli- 
cant bureau conforms to the high 
requirements of the medical pro- 
fession. Bureaus that are members 
have on their boards or advisory 
groups medical or hospital men who 
can view the operation from a pro- 
fessional as well as a_ business 
standpoint. 

NAMDB bureaus are required to 
operate under a professional name 
that indicates a special service to 
the medical field. A small item per- 


a6 


haps, but bureaus that are willing 
to set up a special professional serv- 
ice are surely more cognizant of 
the problems of hospital accounts 
than the collector who says, “We 
treat ‘em all alike.” 

Just how does the service of a 
“professional bureau” differ from 
that of any other collector? The 
Medical-Dental Bureau constantly 
seeks to learn more about. the spe- 
cial nature of professional accounts 
through periodic meetings, associa- 
tion publications, and contact with 
the professional groups. Some NA- 
MDB bureaus are medical society- 
owned. Many bureau’ managers 
serve as secretary or render other 
services for the medical societies. 
Nearly all of the bureaus are offer- 
ing some type of personal service to 
the local units of the Medical As- 
sistants and Dental Assistants As- 
sociations. 

This knowledge of the special na- 
ture of medical and hospital ac- 
counts does not always enable the 
professional collector to produce 
greater returns on your accounts 
than you might get from a commer- 
cial agency. But, it can bring a real 
profit to the physician or hospital 
on the public relations side of the 
ledger. Collecting $200 for a hospi- 
tal in such a manner that there is 
a $400 loss of good will is not a 
profitable operation. 

The fact that hospital accounts are 
different doesn’t mean that they 
cannot be collected. It simply means 
that professional accounts have to 
be handled in a different mannner. 
National figures will show that the 
collection percentages of medical- 
dental bureaus are comparable to 
those of the commercial agencies. 

The primary difference in han- 
dling the professional account is in 


the approach to the problem. It is 
recognized that the hospital account 
is for services that the “customer” 
didn’t want — needed services to be 
sure . . . but not often planned in 
the family budget. There are legiti- 
mate hardship cases that require 
budget arrangements; but at the 
same time your professional collec- 
tor, with his special experience in 
this field, is quick to spot the debtor 
who cannot pay his hospital bill but 
can afford a new car, TV, or similar 
items. 

Professional collection action can 
be just as positive as commercial 
procedures for the debtor who will- 
fully avoids payment; the important 
difference is that such action is not 
a shotgun barrage blasting every- 
thing in sight but is rifled to in- 
dividual targets from carefully 
screened accounts. The results, as 
many a hospital man using medical- 
dental bureau service can verify, are 
quite satisfactory. 

Many medical-dental bureaus, 
because of their long experience in 
the professional field, are able to 
offer efficient PROFESSIONAL MANAGE- 
MENT and related services in addi- 
tion to collections. 

I can’t resist the temptation to say 
that your NAMDB collector 's an 
“ethical collector.” I do not mow 
just exactly what this means, but 
it surely sounds good .. . and if 
everybody else is, then he is too. 
In choosing your collection se: vice, 
however, I would recommenc that 
you look for such qualificatio':s as 
(1) an understanding of the s»ecial 
nature of hospital accounts, (2) sat- 
isfactory experience record in ‘an- 
dling .professional collections, and 
(3) a willingness on the part o! the 
agency to measure up to standards 
established for this field. s 
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This new 6-inch Fan gives Purkett 
Conditioning Tumblers about 20% 
more air...speeds up production 


Purkett’s 72” PCT* in loading posi- 
tion with vented doors swung clear. 
Hendles 250 Ib. load easily. Works 
cutomatically so that there is no 
interference with continuous operce 
tion. 


ft has now reversed itself to un- 
loading position . . . notice break 
in blower duct. Automatic timer tells 
when it’s time to unload and push 
button control does it autometically, 


Provides more drying in 
the same length of time 
with shorter tumbling 
time possible. 


A 72-inch 12-ring Purkett Pre-Drying 
Conditioning Tumbler with the new 6- 
inch fan, delivering 2,000 cfm, the larger 
1Y% hp. motor and larger duct, will defi- 
nitely improve your flatwork and garment 
conditioning operations. 


It will be possible for you to obtain the 
same amount of drying with a shorter 
tumbling cycle or more drying in the 
same amount of tumbling time you are 
now using. 


This is just one more example of how 
Purkett keeps far ahead in the develop- 
ment of superior conditioning equipment. 
The many features of their tumbler are 
described in a folder which will be sent 
gladly upon request. 


Free Consulting Service 


Ask for a Purkett engineer to consult with 
you on your special problems. He is a 


‘specialist in linen and garment condition- 


ing . . . . of course there is no cost or 
obligation to you. 


Unloading position from ironer side 
showing powerful 6” blower, also re- 
movable cleaning ‘‘door’’ to get to 
coils. Tumbli action speeds up 
ironing by eliminating costly manual 
shakeout; the goods are in a pre- 
determined condition for better 
ironing. 


if you use the hydraulic or squeeze 
type extractor the 72” “Bigmouth” 
will handle your needs readily. 


Purkett equipment is sold by ALL Major Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 


iy puRKett 
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‘HM’ Salutes 


Ira H. Lockwood, M.D. 


President American College of Radiology 
Kansas City, Missouri 


® IRA H. LOCKWOOD, M.D., is president of The American 
College of Radiology. He is one of the few people who 
has held this honor more than once. At home he is 
chief of radiology at the Research Hospital in Kansas 
City, Missouri, where he holds, in addition, the offices 
of head of the X-ray department of the Research Clinic, 
chief consultant in X-ray for the Veteran’s Administra- 
tion in the area comprising Missouri, Kansas, Okla- 
homa and Arkansas and chief of the Residency Train- 
ing Program of Research and affiliated hospitals, 
consisting of Kansas City General Hospitals One and 
Two, the Children’s Mercy Hospital, the Veteran’s Ad- 
ministration Hospital in Kansas City and the Veteran’s 
Administration Center in Wadsworth, Kansas. 

Dr. Lockwood has contributed greatly to the de- 
velopment of health and hospital services in the United 
States. He was one of the pioneers of the Blue Cross- 
Blue Shield plans in the United States and has partici- 
pated in the activities of the local plans since their 
earliest beginnings. 

He has always given unstintingly of his time, effort 
and counsel to advance the quality of medicine. He has 
served as president of both the Radiological Society of 
North America and the American Board of Radiology. 
In addition, he has also served as chairman of the 
Board of Chancellors of the American College of Radi- 
ology, of the Radiological Section of the Southern 
Medical Association and of the Radiological Section of 
the American Medical Association. 

Dr. Lockwood is a great teacher. For many years, he 
devoted a great deal of his time in conducting exam- 
inations for candidates of the American Board of 
Radiology and it is due largly to his persistence that 
the standards for specialists in radiology have been 
raised to their present high level. 

As an author, Dr. Lockwood is well known and high- 
ly regarded in the field of radiology. He has published 
some 81 articles in national journals and is still writing 
actively of his experiences and his experiments. 

Undoubtedly, the achievement that has given him 
the most satisfaction is the sterling qualities of the 
young specialists who developed under his guidance 
and tutelage and are now practicing the specialty of 
radiology over the entire United States. 

He has served his country in many capacities. He 
was chief of the Radiological Service of the Evacuation 
Hospital number one in World War I and later became 
chief of the Radiological Department of the Second 
Army. He is a trustee of the American Legion and is 
high in the circles of the Veteran’s Administration. 
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Dr. Lockwood is a civic leader. He is a member of 
the Chamber of Commerce of Kansas City and, in addi- 
tion, belongs to the Kansas City Club and the Rotary 
Club of his city. 

Numerous honors have been conferred upon him and 
he wears these with the ease and modesty becoming 
to a great scientist. 

His contributions to the field of radiology have led to 
two of the greatest awards that can be conferred upon 
any individual in this specialty. These are the Gold 
Medal Awards of the American College of Radiology 
and of the Radiological Society of North America. The 
former award had been given to 12 individuals before 
him, among these being Madame Curie and Dr. W. D. 
Coolidge, inventor of the Hot Cathode X-ray Tube. 

He has been cited for service by the American Col- 
lege of Radiology and has received the Certificate of 
Merit from the Radiological Society of North America 
for his scientific exhibits on breast radiography. His 
colleagues at home have recognized his sterling worth 
and he has received a Gold Key and the Certificate of 
Merit from the Jackson County Medical Society in his 
own home town. 

Following some of the bitter battles between special- 
ists in radiology and representatives of hospital admin- 
istration, Dr. Lockwood took the initiative in attempt- 
ing to promote better relationships with hospitals and 
it was mainly due to his efforts that the present joint 
committee between the American College of Radiology 
and the American Hospital Association now exists. 

To Dr. Ira Lockwood, scientist, author, teacher and 
leader, HOSPITAL MANAGEMENT offers this salute in rec- 
ognition of his wise statesmanship and past contribu- 
tions to the welfare of the people. May he enjoy the 
fruits of his labor. . 


*Dr. Lockwood passed away July 28th. 
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new convenience in 
parenteral vitamin therapy 


PARLITE 


SOLUBLE VITAMINS 


HIGH POTENCY B COMPLEX+ 500 MG. VITAMIN C 
PARENTERAL 


No special diluent is required 
with PARLITE. PARLITE is in- 
stantly soluble with standard 
parenteral solutions. Rubber- 
stoppered vial means no am- 
puls to break... fewer glass 
breakage hazards. For intramus- 
cular or intravenous adminis- 
tration, PARLITE costs no more 
than multiple-vial preparations. 


Each one-dose vial contains: 

Thiamine HCl (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Sodium Pantothenate 10 mg. 
Niacinamide 150 mg. 
Pyridoxine HCl (B,) 5 mg. 
Vitamin B,, 25 megm. 
Ascorbic Acid 500 mg. 


Available: 
Boxes: 5-1 dose and 25-1 dose 


*Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Liderte) 
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On wards and in clinics 


Gantrisin’ 'Roche' is rapidly becoming the sulfonamide 
of choice because this wide-spectrum, highly soluble 
single sulfonamide... 


shortens treatment period 

is well tolerated 

causes fewer. side effects 

is economical 

is available in so many dosage forms 


Order direct from 'Roche' at hospital prices. 


For more information, use postcard on page 127 HOSPITAL MANAGEMENT 
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The National Hospital Conventions 


§ THE SITE of the national hospital 
conventions for 1957 is Atlantic 
City, New Jersey. If you are at- 
tending them, you would be well 
advised to have your reservations 
made beforehand and to have your 
confirmation in your hand when 
you approach the desk clerk at any 
of the hotels. Thus armed, you 
need have no qualms about the re- 
ception you are likely to encounter. 

The main groups holding con- 
ventions in Atlantic City are, of 
course, the American College of 
Hospital Administrators and the 
American Hospital Association. In 
addition there will be the American 
Association of Hospital Consultants, 
the American Association of Nurse 
Anesthetists, the Alpha Delta Mu 
and various alumni groups of 
schools of hospital administration. 
Undoubtedly these latter will no- 
tity their own members of the time 
and place of their meetings. 

Atlantic City is a resort town. It 
is designed for fun, and if you are 
looking for something serious, you 
may have some difficulty in finding 
itin Atlantic City. 

There are some good restaurants 
in Atlantic City but, by and large, 
you will find it more convenient to 
eat in your own hotel and the food 
will probably be just as good as 
you can find anywhere else. If you 
have never been there before, by 
all means take a stroll or ride along 
the boardwalk and see the sights. 

The conventions start on Sunday, 
September 29, when the American 
College of Hospital Administrators 
holds its annual convocation of 
Nominees, members and_ fellows. 
This takes place on Sunday after- 
noon and is followed by the annual 
banquet and the Bachmeyer Me- 
morial address in the evening. 

On Monday is the general mem- 
bership assembly and some further 
changes are proposed in the by- 
laws this year which are bound to 
evoke some discussion before they 
pass. 

The presidency of the American 
College of Hospital Administrators 
will be filled by Frank Groner of 
Memphis but the selection of the 
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president-elect seems somewhat in 
doubt at the present time. The lead- 
ing candidate seems to be Al Aita, 
the man from California who has 
served two terms as regent of the 
College and is a member of the 
Board of Trustees of the American 
Hospital Association. Since the Col- 
lege has never had a president from 
the west coast it seems quite possi- 
ble that one will be elected. Never- 
theless, such men as Anthony Ec- 
kert, the eminent authority on dis- 
aster planning from Perth Amboy, 
New Jersey, and Ray Amberg, the 
genial regent from Minneapolis, 
have a host of ‘supporters and may 
well get the nod from the Nomi- 
nating Committee which is headed 
this year by Dr. A. C. Kerlikowske, 
former president of the College. 

The American Hospital Associa- 
tion program this year features the 
theme “Keeping Pace With Prog- 
ress.” As in the past, the most in- 
teresting part of this convention 
will probably be the opportunity to 
roam around the large exhibit and 
the chance to visit with one’s 
friends. 

The meeting of the House of Del- 
egates is not expected to produce 
much in the way of fireworks. The 
delegates have already been con- 


vened twice this year and since 
the House cannot initiate any action 
without reference to the Board of 
Trustees, any proposal from the 
floor can be stalled indefinitely by 
referring it to some committee of 
the Board. 

The program (page 52) offered by 
the A. H. A. is general in character. 
The general sessions have chosen 
their subjects too broadly to be of 
practical interest to the man on the 
firing line even though they will 
undoubtedly be of interest to the 
broad policy makers of this nation. 

The average administrator and 
department head will rather favor 
the round table sessions which have 
proven so effective in the past. 
Some genuine authorities on var- 
ious aspects of hospital administra- 
tion have been selected to head up 
these panels notably, among others, 
Dr. Kenneth B. Babcock, the di- 
rector of Joint Commission on Ac- 
creditation of Hospitals; Mrs. Viola 
R. Pinanski of Beth Israel Hospital 
in Boston; Peter B. Terenzio of the 
Roosevelt Hospital in New York 
City; George F. Archambault of 
the Pharmacy Branch of the Public 
Health Service; Sister Elise of the 
Sisters of Charity of Cincinnati; 
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Public Relations Contest 


™ THE PRIZE-WINNING entry of the 
Memorial Hospital (164 beds) of 
Sandusky County, Fremont, Ohio, 
was outstanding for its originality 
of thought and presentation, and 
for its comprehensive coverage of 
life at Memorial. 

The report of The Birmingham 
(Alabama) Baptist Hospital, 
awarded the prize in the hospital 
category of 201 to 400 beds, was 
well organized and documented to 
show the impact of their public 
relations program. 

The Seventy-Fifth Anniversary 
presentation of Michael Reese Hos- 
pital, Chicago, Illinois, won the 
bronze plaque in the large hospital 
category. 


The 1957 Winners 


The complete report of the judging of the 
contests may be found in the September, 
1957, issue of HOSPITAL MANAGEMENT pages 
52 and 53. 
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Hospital Bulletins 


Each bulletin was judged on the 
basis of whether it accomplished 
the purpose for which it appeared 
to be published. 

The winner in the small hospital 
category was “Mercy Echoes” of 
the St. James Mercy Hospital, 
Hornell, New York; in the medium- 
sized hospital, “The Pulse” of the 
Menorah Memorial Center, Kan- 
sas City, Missouri; in the large hos- 

| pital category, “West Pennings” of 
the Western Pennsylvania Hospital, 
Pittsburgh, Pennsylvania. 


Annual Report Contest 


The charm of the cover model is 
felt throughout the prize winning 
l6-page annual report of the Mac- 
Neal Memorial Hospital of Berwyn, 
Illinois, as she tells the story which 
won the bronze plaque. 
The annual report of the Peoria 
(Ilinois) Municipal Tuberculosis 
Sanitarium, a prize winner in the : . 
small hospital category, pointed out BANNUAL REPORT FOR 1956 
the importance of the out-patient 
clinic, the city chest clinic. HERMANN HOSPITAL 
The Hermann Hospital, in the _ 
Texas Medical Center, Houston, re- 
ported on 30 years of service. This 
three-decade report was judged the 
best in the large hospital category. § 





fe the Texas Medical Center, Howton, Teos 
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A.H.A. Convention Program 


The Theme: “Keeping Pace with Progress” 


House of Delegates 

American Room, Traymore Hotel 

Monday, September 30—?:30 a.m. 

Tuesday, October |—9:30 a.m. 

Wednesday, October 2—9:30 a.m. 

Members of the House of Delegates should 
register at the entrance to the American 
Room at the Traymore Hotel on Monday, 
September 30, from 8:30 to 9:30 a.m. 

MONDAY, SEPT. 30, 9 a.m. 
Formal Opening of Exhibits 

Exhibit Hall, Convention Hall 

Greetings: Albert W. Snoke, M.D., presi- 
dent, American Hospital Association, and 
director, Grace-New Haven Community 
Hospital, New Haven, Conn.; and James 
G. Dyett, president, Hospital Industries’ 
Association, Buffalo, N. Y. 

The exhibition, open daily from 9 to 5, is 
the largest and most complete assembly 
of educational, technical and architectural 
exhibits ever to be shown to hospital peo- 
ple. Badges are needed for admission. 


MONDAY, SEPT. 30, 9:30-11:30 a.m. 


Conference on Hospital Planning 

Room B, Convention Hall 

New Trends in Hospital Services 

Chairman: David B. Wilson, M.D., chairman, 
American Hospital Association Council 
on Hospital Planning and Plant Opera- 
tion; director, University Hospital, Jack- 
son, Miss. 

Panel: Gordon R. Cumming, Chief, Bureau 
of Hospitals, California State Department 
of Public Health, Berkeley. 

—Jacque 8B. Norman, vice president, 
American Association of Hospital Con- 
sultants, Greenville, S. C. 

—Eric Pawley, research secretary, Com- 
mittee on Hospitals and Health, 
American Institute of Architects, Wash- 
ington, D.C. 

—Ray E. Trussell, M.D., vice chairman, 
American Hospital Association Council 
on Hospital Planning and Plant Oper- 
ation; executive officer, Columbia Uni- 
versity School of Public Health and 
Administrative Medicine, New York 
City. : 
MONDAY, SEPT. 30, 12-1:45 p.m. 


Luncheon for International Guests 

Rose Room, Traymore Hotel 

This luncheon is arranged for international 
guests attending the convention. Other 
convention registrants are cordially in- 
vited to attend. 

Presiding: Robin C. Buerki, M.D., chairman, 
American Hospital Association Commit- 
tee on International Relations; executive 
director, Henry Ford Hospital, Detroit. 

Tickets are $4 and may be purchased at the 
Association ticket booth on Saturday and 
Sunday at the Traymore Hotel and com- 
mencing Monday morning at Convention 
Hall. Early purchase is urged. 


MONDAY, SEPT. 30, 2:15-3 p.m. 


General Assembly 

Ballroom, Convention Hall 

Education and the Nation 

Chairman: Albert W. Snoke, M.D., presi- 
dent, American Hospital Association; di- 
rector, Grace-New Haven Community 
Hospital, New Haven, Conn. 

Invocation: Rev. John J. Flanagan, S. J., 
executive director, Catholic Hospital As- 
sociation, St. Louis. 

Speaker: Carter Davidson, president, Union 
College, Schenectady, N. Y. 
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MONDAY, SEPT. 30, 3:15-4:30 p.m. 


Symposium on Management 

Ballroom, Convention Hall 

Executive Behavior in an Organization 

Moderator: Stanley A. Ferguson, director, 
University Hospitals of Cleveland, Cleve- 
land. 

Management and the Executive 

Speaker: Kenneth’ McFarland, Ph. D., edu- 
cational consultant and lecturer for Gen- 
eral Motors Corporation, Topeka, Kans. 
(Courtesy of General Motors.) 

Panel: Ted Bowen, administrator, Methodist 
Hospital, Houston, Tex. 
—Richard O. Cannon, M.D., director, 
Vanderbilt University Hospital, Nashville, 
Tenn. 
—Richard T. Viguers, administrator, New 
England Center Hospital, Boston. 


MONDAY, SEPT. 30, 3:15-4:30 p.m. 


Round Table Session 

Meeting Rooms, Convention Hall 

Accreditation Room 19. 

“Hospital Accreditation Problems’ 

Chairman: Kenneth B. Babcock, M.D., di- 
rector, Joint Commission on Accredita- 
tion of Hospitals, Chicago. 

Auxiliaries 

“How to Plan Effective Auxiliary Meeting 
Programs" Room 20 

Chairman: Mrs. Chester A. Hoover, public 
relations director, Auxiliary of the Santa 
Monica (Calif.) Hospital. 

“Shop Talk" Room B 

Chairman: Mrs. Viola R. Pinanski, trustee, 
Beth Israel Hospital, Peter Bent Brigham 
Hospital, Boston Dispensary, Boston; 
member, Woman's Auxiliary, Beth Israel 
Hospital, Boston. 

Blue Cross 

“Blue Cross Relations’ 

Chairman: Edward K. Warren, trustee, 
Greenwich (Conn.) Hospital Association. 

Dietary Room 5 

Problems in Dietary Management” 

Chairman: George E. Cartmill, director, 
Harper Hospital, Detroit. 

Disaster Room 17 

“Emergency Evacuation Procedures" 

Chairman: John E. Paplow, executive di- 
rector, Lima (Ohio) Memorial Hospital. 

Housekeeping Room 3 

“Increased Responsibilities for the House- 
keeping Department" 

Chairman: Leland J. Mamer, director of 
buildings, St. Luke's Hospital, New York 
City. 


Room 2 


Insurance Room 16 

“Immunity and Liability in Hospitals" 

Chairman: William K. Klein, director, Long 
Island College Hospital, Brooklyn. 


Nursing 

"The Hospital Nursing Team" Room 21 

Chairman: Oliver G. Pratt, executive di- 
rector, Rhode Island Hospital, Providence. 

“Patterns of Nursing Education" Room 13 

Chairman: Peter B. Terenzio, executive vice 
president, Roosevelt Hospital, New York 
City. 

Pharmacy Room 15 

“Providing Pharmaceutical Services after 

Normal Pharmacy Hours" 

Chairman: George F. Archambault, chief, 
pharmacy branch, Division of Hospitals, 
Public Health Service, Department of 
Health, Education, and Welfare, Wash- 
ington, D. C. 


State Associations Room 7 

“Executives—State Hospital Associations" 

Chairman: Charles M. Royle, executive di- 
rector, Hospital Association of New York 
State, Albany. 

Teen-agers Room 14 

“How To Set Up a Teen-age Volunteer 
Program" 

Chairman: Mrs. George McDougall \eeks 
Jr., director of volunteers, St. Louis {Mo.] 
Children’s Hospital. 

Trustees 

“Trustees and Financial Reports" 

Chairman: André Blumenthal, trustee, Nor- 
walk (Conn.) Hospital. 

Volunteers 

“How to Organize a New Volunteer Service 

in the Small Hospital" Room 4 

Chairman: Mrs. N. Oliver, Good Samaritan 
Hospital Auxiliary, Phoenix. 

“How To Plan for the Effective Use of 
Volunteers in the Hospital’ Room 10 

Chairman: Laura Vossler, director of volun- 
teers, Presbyterian Hospital in the City 
of New York. 

‘How To Plan Orientation and Training Pro- 
grams for Hospital Volunteers’ Room | 

Chairman: Robert C. Boyd, chief special 
services, Veterans Administration Hospital, 
Downey, ill. 

Welfare Room 18 

“Health Care of Public Assistance Re- 
cipients" 

Chairman: Leon C. Pullen Jr., administrator, 
Decatur and Macon County Hospital As- 
sociations; president, Illinois | Hospital 
Association, Decatur, Ill. 


MONDAY, SEPT. 30, 5:30-8 p.m. 


President's Reception and Tea Dance 
Traymore and American Rooms, Traymore 
Hotel 
Albert W. Snoke, M.D., president of the 

American Hospital Association, invites 
you to attend a reception and tea dance 
to honor Tol Terrell, president-elect. 
There is no charge and everyone is wel- 
come. 


TUESDAY, OCT. |, 9:15-10 a.m. 


General Assembly 
Ballroom, Convention Hall 
An Informed Public ‘ 
Chairman: Frank R. Bradley, M.D., director, 
Barnes Hospital, St. Louis; past president, 
American Hospital Association. 


TUESDAY, OCT. 1, 10:15-11:30 a.m. 


Special Session 
Ballroom, Convention Hall 


It Worked For Us 

Chairman: James C. Kirk, adminis‘-ator, 
Pottsville (Pa.) Hospital; president, Hes- 
pital Association of Pennsylvania. 

“Most Building Projects Can Be Competed 
Even Though Bids Are Too High'—-. R. 
Cook, superintendent, Washington Pa.) 
Hospital. 

“Operations Research Simplified for Hos- 
pital Use'—Paul J. Gordon, ass«ciate 
professor, hospital administration pro- 
gram, Emory University, Emory University, 
G 


Room 6 


a. 

“Hospital Costs Are Too Low for Proper 
Efficiency and Service''—Frederick Gru- 
bel, associate director, Maimonides Hos- 
pital of Brooklyn, Brooklyn. Z 

“Organizing the Rural Hospital Auxilia-y'— 
Charles A. Turner, superintendent, ‘ewis 
County General Hospital, Lowville, N. Y- 
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TUESDAY OCT. |, 12-1:45 p.m. 


Federal Luncheon 

Trimble Hall, Claridge Hotel 

This luncheon is arranged for administrators 
and other representatives of federal hos- 
pitals. All other convention registrants 
are cordially invited. 

Presiding: Fred A. McNamara, chief, hospi- 
tal branch, Bureau of the Budget, Execu- 
tive Office of the President, Washington, 
D. C. 

Tickets are $4 and may be purchased at the 

ticket booth at the Traymore Hotel on 

Saturday and Sunday and at Convention 

Hall commencing Monday morning. Early 

purchase is urged. 


TUESDAY, OCT. |, 2:15-3 p.m. 


General Assembly 

Balisoom, Convention Hall 

The Nation's Health 

Chairman: Ray E. Brown, superintendent, 
University of Chicago Clinics; immediate 
past president, American Hospital Asso- 
ciation. 

Speaker: Julian P. Price, M.D., Florence S. 
C.; board of trustees, American Medical 
Association; chairman, Board of Commis- 
sioners, Joint Commission on Accredita- 
tion of Hospitals, Chicago. 


TUESDAY, OCT. 1, 3:15-4:30 p.m. 


Symposium on Management 
Ballroom, Convention Hall 
The Human Equation in Management 
Mcderator: J. Milo Anderson, administrator, 
Strong Memorial Hospital, Rochester, N. 


Vv 

Effective Leadership Through People 

Speaker: David G. Moore, professor of man- 
agement, College of Business and Public 
Service, Michigan State University, East 
Lansing. 

Panel: Sidney Lewine, director, Mount Sinai 
Hospital, Cleveland—Walter J. McNer- 
ney, director, course in hospital adminis- 
tration, University of Michigan, Ann 
Arbor. 

—Boone Powell, administrator, Baylor Uni- 

versity Hospital, Dallas. 


TUESDAY, OCT. 1, 3:15-4:30 p.m. 


Round Table Sessions 
Meeting Rooms, Convention Hall 
Accounting 
“Cost Finding in Large Hospitals’ Room 4 
Chairman: Sister Elise, $.C., C.P.A., Sisters 
of Charity of Cincinnati, Mount St. 
Joseph, Ohio. 
"Cost Finding in Small Hospitals" 
Room 15 
Chairman: William J. Graham, accounting 
specialist, Massachusetts Hospital Asso- 
ciation, Boston. 
Chronic Care 
“Health Needs of the Aged" 
Chairman: James P. Dixon, M.D., commis- 
sioner, Department of Public Health, City 
of Philadelphia. 
Dietary Room 5 
“Management of the Food Service Depart- 


Room 19 


Chairman: Clifford G. Blitch, M.D., director, 
University Hospital, University of Mary- 
land, Baltimore. 

Disaster 

“Disaster Planning” 

Chairman: Charles V. Wynne, administrator, 

Waterbury (Conn.) Hospital. 

Financing Room | 

"Supplemental Financing for Operation" 

Chairman: Harold A. Zealley, administrator, 
Elyria (Ohio) Memorial Hospital. 

Laundry Room 3 

“Future of the Small Hospital Laundry" 

Chairman: M. Bill Newman, assistant ad- 
ministrator, Community Hospital, Indian- 
apolis, . 


Room 20 
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Nursing 

“The Hospital Nursing Team" Room 2i 

Chairman: Oliver G. Pratt, executive direc- 
tor, Rhode Island Hospital, Providence. 

Patterns of Nursing Education"" Room 13 

Chairman: Peter B. Terenzio, executive vice 
president, Roosevelt Hospital, New York 
City. 

Organization Room 18 

‘What Makes a Good Organization" 

Chairman: Robert W. Bachmeyer, director, 
St. Barnabas Hospital and St. Andrews 
Division, Minneapolis. 

Personnel Room 16 

‘The Administrator Plans a Management 
Development Program" 

Chairman: Harvey Schoenfeld, director, 
Nathan and Miriam Barnert Memorial 
Hospital, Paterson, N. J. 

Pharmacy Room 17 

"Pharmacy Service in the Smaller Hospital" 

Chairman: Joe Vance, administrator, South 
Highlands Infirmary, Birmingham, Ala. 

Physical Therapy Room || 

"Physical Therapy in Hospitals” 

Chairman: Philip D. Bonnet, M.D., adminis- 
trator, Massachusetts Memorial Hospital, 
Boston. 

Planning Room 14 

“Hospital—Center of Health Services" 

Chairman: David B. Wilson, M.D., director, 
University Hospital, University of Missis- 
sippi, Jackson. 

Planning Room 7 

"Planning for Hospital Services on a Com- 
munity Basis" 

Chairman: Delbert L. Pugh, executive di- 
rector, Columbus (Ohio) Hospital Fed- 
eration. 

Public Relations Room 10 

“Press Relations: Privacy of the Patient" 

Discussants: Emanuel Hayt, counsel, Hospi- 
tal Association of New York State, New 
York City. 

—Richard O. West, administrator, Norwalk 

(Conn.) Hospital. 

Social Medicine 

“Social Medicine and Hospitals" 

Chairman: E. M. Bluestone, M.D., consultant, 
New York City. 

Trustees Room 6 

"The Joint Conference Committee" 

Chairman: Kenneth B. Babcock, M.D., direc- 
tor, Joint Commission on Accreditation of 
Hospitals, Chicago. 


WEDNESDAY, OCT. 2, 9:15-10 a.m. 


General Assembly 

Ballroom, Convention Hall 

Living in Today's World 

Chairman: Charles F. Wilinsky, M.D., hos- 
pital consultant, Boston; past president, 
American Hospital Association. 

Speaker: Dr. Ralph W. Sockman, minister, 
Christ Church Methodist, New York City, 
and National Radio Pulpit. 


WEDNESDAY, OCT. 2, 10:15-11:30 a.m. 


Special Session 

Ballroom, Convention Hall 

1+ Worked for Us 

Chairman: B. P. Wilson, superintendent, 
Munroe Memorial Hospital, Ocala, Fla.; 
president, Florida Hospital Association. 

"Streamlining Your Organization To Cut 
Costs and Still Give Better Patient Care" 
—Robert S. Hoyt, administrator, Lutheran 
Hospital of Maryland, Baltimore. 

‘Supervisory Training'—Eugene J. O'Meara, 
=, Sharon (Pa.) General Hos- 
pital. 

“Wanted: Head Nurses!"'"—Elizabeth M. 
Smith, director of nursing, Children's 
Orthopedic Hospital, Seattle. 

“Thousands of Dollars Worth of Public Re- 
lations for a Nominal Cost''—Mrs. S. 
Lucille Whitty, secretary to administrator, 
Community Hospital, Wilmington, N. C. 


Room 2 


WEDNESDAY, OCT. 2, 11:45 a.m. 


Exhibit Awards 
Exhibit Hall, Convention Hall 
Under the sponsorship of Hospital Indus- 
tries' Association, special awards will be 
presented again this year for excellence 
of technical exhibits. A first place and 
two honorary mention awards are pro- 
vided for each of two size classes of ex- 
hibits—those of 200 sq. ft. or less or more 
than 200 sq. ft. Selection of winning 
booths will be made by a committee of 
hospital administrators. William E. Smith, 
executive director. of Hospital industries’ 
Association, Chicago, will present the 
awards. 


WEDNESDAY, OCT. 2, 2:15-3 p.m. 


General Assembly 

Ballroom, Convention Hall 

Voluntary Health Care and Government 

Chairman: Tol Terrell, administrator, Shan- 
non West Texas Memorial Hospital, San 
Angelo; president-elect, American Hospi- 
tal Association. 

Speaker: The Honorable John E. Fogarty, 
Providence, R. |.; House of Representa- 
tives, Congress of the United States. 


WEDNESDAY, OCT. 2, 3:15-4:30 p.m. 


Symposium on Management 

Ballroom, Convention Hall 

New Concepts and Techniques of Admin- 
istration 

Moderator: Ray E. Brown, superintendent, 
University of Chicago Clinics; immediate 
past president, American Hospital Asso- 
ciation. 

Statistics As a Tool of Management 

Speaker: W. Allen Wallis, dean of the 
School of Business, professor of statistics 
and economics, University of Chicago. 

Panel: John P. Garrison, assistant adminis- 
trator of medical institutions, Highland 
Alameda County Hospitals, Oakland, 
Calif. 

—Herluf V. Olsen, professor of business 

economics, the Amos Tuck School of Busi- 

ness Administration, Dartmouth College, 

Hanover, N. H. 

—James W. Stephan, associate director, 

course in hospital administration, University 

of Minnesota, Minneapolis. 


WEDNESDAY, OCT. 2, 3:15-4:30 p.m. 


Round Table Sessicns 

Meeting Rooms, Convention Hall 

Auxiliaries 

“Auxiliary-Hospital Relations” Room 20 

Chairman: F. Ross Porter, superintendent, 
Duke Hospital; Professor of Hospital Ad- 
ministration, Duke University, Durham, N. 
c 


“Auxiliary Service to Mental Hospitals" 
Room 15 

Chairman: Mrs. Arthur Peabody Bond, Wo- 
men's Auxiliary of Rosewood Training 
School, Baltimore. 

“Careers That Count" Room 17 

Chairman: Mrs. Albert C. Rood, Presby- 
terian Hospital Center Women's Auxil- 
iary, Albuquerque. 

‘Leadership and Membership" Room 16 

Chairman: Mrs. Sinton P. Hall, The Co-op- 
erative Society, Children's Hospital, Cin- 
cinnati. 

"Shop Financial Management’ Room 18 

Chairman: Mrs. Viola R. Pinanski, trustee, 
Beth Israel Hospital. Peter Bent Brigham 
Hospital, Boston Dispensary, Boston; mem- 
ber, Women's Auxiliary, Beth Israel Hos- 
pital, Boston. 

Chronic Care 

‘Nursing Home Relations" 

Chairman: Donald M. Rosenberger, director, 
Maine Medical Center, Portland. 


Room 5 


Please turn to page 64 
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Hospital Portable 
Emergency Kit 


by P. Arthur Capitanelli M.S.H.A. 
and Dorothy M. Hughes, R.N. 


Figure 1: Compact emergency kit. 


™ THE JOINT COMMISSION on Ac- 
creditation of Hospitals, as one of 
its standards, obliges hospitals to 
have not only a written disaster 
program but recommends that the 
program be rehearsed in readiness 
for the acceptance of mass casual- 
ties. Events like the recent Chicago 
elevated train accident and fires 
pointed out an additional need. The 
casualties resulting from these acci- 
dents must be given some type of 
emergency medical treatment at the 
scene. The medical personnel, such 


Mr. Capitanelli, recently deceased, was as- 
sistant administrator of Presbyterian-St. 
Luke's Hospital and Miss Hughes is head 
nurse, emergency and examining room, Pres- 
byterian Hospital, Chicago, Illinois. 


Figure 2. Interior of emergency kit completely packed, 
showing inside cover. 


as physicians, are quickly mobilized 
from the surrounding neighborhood 
but experience has proven that at 
these times when medical supplies of 
various types are sorely needed, 
there is rarely an immediate avail- 
able source where these supplies 
may be obtained and, when ob- 
tained, be in a condition for imme- 
diate use. 

Recognizing this need, we de- 
cided to prepare ourselves for the 
day when a call for medical assist- 
ance and supplies would be re- 
ceived. Previous calls for medical 
assistance meant a partial deple- 
tion of our emergency room sup- 
plies, hurriedly placed in the first 
available container to be carried by 
the doctor to the scene of the acci- 


dent. This resulted in a semi-or- 
derly array of equipment that had 
to be searched for within the con- 
tainer, causing some delay. 

In conjunction with and the guid- 
ance of the chairman of the surgical 
department, an emergency kit was 
assembled and organized that is 
readily available in our emergency 
room area for the use of any doctor 
on our staff responding to a call 
for medical assistance. The kit con- 
tains those supplies and equipment 
most likely to be needed at the 
scene of an accident or fire where 
there may be several casualties 
(figures 1,2,3,4). 

Through an orderly arrangement, 
all equipment and supplies are visi- 
ble and easily obtained. The inside 


Figure 3. Completely packed emergency kit with sheets 


removed to show orderly arrangement of supplies. 
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Figure 4. Emergency kit showing contents properly sterilized and available for use in a disaster. 


cover contains a schematic draw- 
ing of the contents with each com- 
partment properly labelled and 
identified. A relatively large amount 
of equipment and supplies is con- 
tained in a compact, easily handled, 
easily transported and _ carried 
wooden container. 

The contents of the kit are as 
follows: 


Cover, Reading Left to Right 


Schematic drawing of contents of 
kit 

Lifesaver 

Safety Pins 

Tags (self writing) 

Cutdown Catheter (Polyethylene) 
No. 16 and No. 20. 

Tongue Blades 

Bandage Scissors 

Pencils 

China Marking Pencil 

Band Aids 

Prescription Blanks 


10 each Disposable Morphine Syr- 
ettes, gr. % and Cartridge 


The Numbered Equipment 


. Abd. Pads—20 

. Plaama—8 (250 cc. each) 

. Sterile Towels—5 

. Sterile Fours—10 pkgs. (3 in each 
package) 

. Muslin Bandage 4 inch—10 

. Procaine 1 percent—2 each 30 cc. 
vials 

. Gauze Bandage—6 each 2 inch 


9, and 10. Kerlex Rollers—3 each 
3 inch 
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11. Yucca Wood Splints—10 

12. Hook-type BP Cuff—1 

13. Flashlight—1 

14. Tr. Zephiran—2 vials 

15. and 21. Sheets—2 

16. Stethescope—1 

17. and 18. Stitch Set—3 (Kelley, 
Forceps, Scissors and 3—0 Black 
Silk with Needle) 

19. Coramine—5 ampules 

20. Tracheotomy Set—1 (No. 3 
Trach. Tube, Knife and Trach. 
Hook) 

21. (See No. 15) 

22. Tourniquets—2 

23.5 cc. Syringes 
needles—5 

24. Sterile Vaseline 
inch. (10 each) 

25. Chest Set (50 cc. Syringe, 3-way 
Stopcock, No. 13 Needle) 


and No. 18 


Dressings—3 
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“It’s our latest miracle drug.” 


26. Stitch Set—(see No. 17 and No. 
18) 
27. No. 11 Knife and Handle 


28. Aromatic Spirits Ammonia—1l 
box 


29. Triangular Slings—3 
30. Adhesive—6 rolls 


31. Tracheal Suction (DeLee Trap 
and Catheter)—1 


32. LV. Tubing—4 sets 


There are two items which are 
not numbered and these are as fol- 
lows. 


1. Airway (Plastic) 
2. Hooks for I.V. Solutions 


Responsibility for maintenance of 
the emergency kit rests with the 
head nurse of the emergency room. 
She is responsible for replenishing 
the contents of the kit and for 
maintenance of proper sterilization 
of instruments. 


The container was constructed by 
our carpenter shop from %-inch 
plywood. Overall dimensions are: 
length, 24% inches by width, 8% 
inches by height, 124% inches. The 
container was divided into com- 
partments to hold specific and suf- 
ficient. quantities of supplies. The 
overall weight of the kit is 36%4 
pounds, completely packed. 


At present we have one of these 
kits ready and available. Two more 
are under construction and will be 
ready shortly. 

We have not had occasion to use 
the kit, but we are ready for the 
time when just such an emergency 
will arise. a 
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A Check-List for Selecting Executives 


™ ALTHOUGH THE number depends largely on definition, 
there are probably about 500,000 executives in the 100,- 
000 corporations that account for almost all of the coun- 
try’s production. Most of these men are, of course, 
“junior” executives—between 25 and 45, serving in 
third-level management positions. 

The task of selecting men from this group to be the 
business leaders of the next decade presents a complex 
problem for top management. Relatively few of the 
group have—or ever will have—the qualifications for 
top positions. How can the wheat be separated from the 
chaff? Is it possible to save time, money, and energy by 
making the proper selection for each position? 

Many companies have set up elaborate techniques for 
selecting executive trainees—screening programs that 
include depth interviews by a series of executives, care- 
ful investigations into each candidate’s background, and 
lengthy psychological testing. These are all helpful (al- 
though costly and time-consuming) ways of assuring 
that inadequate executive timber is screened out before 
any development program begins. But in selecting up- 
per level executives, where the choice is immeasurably 
more important, most companies fall back upon sub- 
jective judgments or a trial-and-error system. 

The problem in selecting executives stems generally 
from one of two difficulties: the business leader making 
the choice either does not understand what qualifica- 
tions the executive position actually requires, or he does 
not know how to measure the candidates in terms of 
these qualifications. The Institute presents here a clari- 
fication of the executive function, to aid in singling out 
the essential executive qualities, and a check list for the 
guidance of the business leader selecting executives to 
fulfill that function properly. 

Simply put, the executive makes decisions and as- 
sumes responsibilities. Usually, he also selects, trains, 
and guides subordinates and gives counsel to a board, 
a president, or another executive. 

To fulfill his function completely the executive must 
have various capabilities. He must also have the indus- 
try and integrity to apply these.abilities to the job he 
holds and the company that employs him. These three 
qualities—ABILITY, INTEGRITY, and INDUSTRY— 
are the essential elements for the business leader. They 
are sought by the Institute’s management analysts when 
evaluating executives of business. They are also used 
as criteria by top executives themselves to evaluate 
their own staffs and select executives. 

The check-lists presented on the following pages are 
composites of the questions asked both by Institute 
analysts and company chief executives in judging each 
of the three fundamental qualities. These questions 
supply an effective yet simple yardstick for rating 
candidates for advancement. Obviously, not all the 
questions can be answered categorically “yes” or “no” 
without qualification. In the case of candidates not well 
known, some questions will probably go unanswered 
completely. Few of them can be answered for candi- 
dates not employed within the company. And, finally, 
some questions unavoidably permit subjective judgment 
—management selection is not an absolute science. But 
the check-lists can serve these purposes: 

When applied comparatively they show the business 


Reprinted from the Corporate Director, publication of the Ameri- 
can Institute of Management. 
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leader the full sweep of qualities for each candidate— 
not merely current job performance or any other nar- 
row aspect of executive needs. They can pinpoint areas 
in which information about the candidate is inadequate. 
They show where doubt exists as to the executive's 
capabilities—to guide those evalating him end the can- 
didate himself. 


Ability 


Encompasses intelligence, professional skill, and lead- 
ership. It is seldom neglected in selecting executives. 
More often, the Institute has found, it is improperly 
made the sole basis for selection. 

This overemphasis is a natural one. Ability can more 
readily be seen and identified than can either integrity 
or industry. And, certainly, quick perception, good 
memory, and:analytic ability—components of intelli- 
gence—are iniportant executive qualities, as are the 
abilities to make decisions and guide subordinates— 
components of leadership. 

Any company is justified in determining promptly if 
the candidate for a position can do the job. However, 
the company leader should be well aware that the lack 
of integrity can negate the greatest talent, and an ex- 
ecutive’s unwillingness to apply his ability gives it no 
value to the company that employs him. 


Integrity 


Includes, essentially, honesty and a sense of respon- 
sibility. The former encompasses nct merely trust- 
worthiness but the intellectual sincerity that results in 
independent thinking, impartial judgments, and free 
expression of ideas. 

Responsibility can be seen most easily in company 
loyalty, but civic interests and standards of personal 
respectability are equally important in assessing this 
aspect of integrity. Integrity is difficult to appraise. But 
in the opinion of the Institute it is the most important 
of the three essential qualities—the most vital to the 
company. Certainly more damage has been done in 
American business by executives lacking this quality 
than by any deficient in ability or industry. 

Many of the companies studied by the Institute fail 
to achieve excellent management because of the pres- 
ence of their executive staff of officers whose moral re- 
liability is questionable. Firms that participate in re- 
bates and kickbacks, that mislead the public in 
advertising, that produce without regard to the effect of 
their production on distributors or the public do so be- 
cause of failures in integrity on the part of their leaders. 
As the Institute has pointed out before, the firm ‘hat 
fails to appraise executive integrity risks more than 
hiring a few poor executives. It endangers its own 
moral health. 


Industry 


Consists primarily of diligence and initiative. In scme 
form it is visible in almost all candidates for advance- 
ment. Diligence, however, includes not only willing 
perseverance but efficient attention to tasks as tiey 
merit it. Preoecupation with details, inability to siib- 
ordinate minor jobs, or misdirected efforts can have 
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the same results as sheer indolence. Initiative—re- 
sourcefulness and the forward-looking desire to im- 
prove—is less tangible than other components of in- 
dustry, but its absence clearly removes a man from 
consideration for leadership. 

In the modern corporation led by a team of top 
management men the quality of industry has gained in 
importance. The enthusiasm and sustained devotion of 
key executives have an effect throughout the organiza- 
tion. Their presence can instill the same qualities in 
others more markedly than can the presence of ability 
or integrity. For this reason real industry can become 
a dynamic force for corporate progress. 


Ability 

. Does he know his job? 

. Can he make decisions? 

. Are his intellectual resources adequate? 

. Has his division or department forged ahead 
of competition since he was placed in 
charge? 

. Are his reports concise, accurate, and well 
organized? 

. Can he distinguish the relative importance 
of different tasks? 

. When quick decisions must be made, does 
he generally make the correct ones? 

. Is he tactful? 

. Does he anticipate needs, foresee and meet 
changing conditions? 

. Does he reserve adequate time for policy 
matters? 

. Is he a widely read and well informed in- 
dividual? Does he retain facts and ideas? 

. Is he able to interpret financial statistics and 
business indices, understand accounting 
processes? 

. Does he delegate enough authority and 
responsibility? 

. Has he obtained loyal and capable assist- 
ants? 

. Can he judge accurately the capacities of 
those who work for him? 

. Does he keep his subordinates well in- 
formed concerning objectives, progress, and 
organizational changes? 

. Does he encourage participation by sub- 
ordinates in solving problems? 

. Does he make adequate use of the services 
of specialists? 
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Integrity 

. Does he contribute independent thinking to 
discussions? 

. Has he respect for the leadership of his 
superiors? 

. Does he show confidence in his subordi- 
nates? 

. Can he give praise wholeheartedly when 
warranted? 

. Are his personal standards of accomplish- 
ment high? 

. Has he made himself an integral part of the 
organization? 

. Do his plans for the future include the com- 
pany? 

. Is he respected and trusted in his com- 
munity? 

. Does he devote adequate time to civic 
activities? 
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. Has he a good credit record? 

. Does he permit constructive criticism by his 
friends and business associates? 

. Is he tolerant of persons of other religions, 
races, or customs? 

. Is he tolerant of opinions which oppose his 
own? 

. Can he admit mistakes readily? 

. Does he control his emotions? 

. Does he give credit when and to whom it 
is due? 

. Has he advanced subordinates without re- 
gard for friendship or family relationship? 

. Does he work as hard when not supervised 
or observed? 
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Industry 

. Is his work thorough, showing study of all 
possibilities? 

. Does he work steadily without growing dis- 
couraged? 

. Is he a “self-starter”? 

. Does he bring a specific job to completion? 
On schedule? 

. Is he observant? 

. Has he continued to study and learn in his 
present position? 

. Does he take an interest in company func- 
tions—sales, production, finance—not his 
immediate responsibility? 

. Has he educated himself for the position 
above his own? 

. Has he added to his responsibilities in his 
present position? 

. Has he developed a replacement for his own 
position? 

. Does he keep himself physically fit? 

. Does he maintain contacts with his field 
through trade publications and associations? 

. Does he have long range work goals? 

. Is he generally prepared with facts or fig- 
ures to substantiate his ideas? 

. Does he avoid unnecessary work on com- 
paratively unimportant details? 

. Is he willing to adopt new processes once 
they have proved effective? 

. Does he have a firm desire to succeed? 

. Does he approach new tasks with enthusi- 
asm? 
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Three Principles Of Executive Selection 


In its appraisal of corporate organizations throughout 

the world, the Institute has observed the principles 
of personnel practice that excellent managements fol- 
low. Three practices of all top companies are cited here 
as guides to sound management personnel policies. 
e Executives are chosen from within the organization 
whenever possible. Only when a high degree of spe- 
cialization or experience is required, not presently 
available within the organization, is an executive drawn 
from outside the company. 

This does not mean that new executives should 
never be brought in, or that advancement within 
management should be automatic. Particularly in 
smaller businesses, it would be impossible to make all 
replacements from men prepared as successors in a 
company development program. But executives and po- 
tential executives should generally know where they 
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MacEachern Essay Contest Winners 


: Mateolin T. MacEachern Memorial Essay Contest 
for 1957 has produced two winners. The essays on 
this and the following page were considered by the 7 
udges to be of equal interest and it was decided to rural 
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The Challenge of the “Small” Hospital ay 
in a sl 
by Mary Helen Anderson, R.N. % 
in sm 
® SOMEWHERE in the course of hos- beds has full accreditation of the fields of larger endeavor than you the ac 
pital history, the invisible but very Joint Commission, an approved can be offered by such a prospect.” institu 
definite line dividing “small” and school of nursing and, in facilities With full realization that a stu- which 
“large” hospitals became drawn be- offered, differs from one of the dent in hospital administration can actual 
tween the ninety-ninth and the one largest Chicago hospitals only in frequently be wrong in such mat- result 
hundredth bed. The significant the absence of a dental department, ters, I respectfully suggest that the inject 
number, 100 beds, made a well-de- electroencephalograph, physical good teacher placed the “small” appra) 
fined frame of reference for hospi- therapy and postanesthesia recov- hospital in an unpopular light. Out pital 
tal discussion. In truth, however, if ery room. To consider a_ specific of a wealth of inexperience, I balan 
all the patients in the country were service which at one time was con- would declare that a hospital of ganizé 
apportioned equally to the hospi- sidered practical to maintain only 100 beds or less can offer a tre- the ac 
tals, each institution would have for the larger hospitals, the central mendous challenge. Effective ad- 
231 beds. In 1956 in the continental sterile supply room, we can take ministration can scarcely not be The H 
United States there were 6,956 hos- a cross-country view and discover said to be defined by the size of the 
pitals, 4,192 of which reported hav- _that in Maine, of the 43 hospitals institution; good personnel policies The 
ing fewer than 100 beds. This rep- with less than 100 beds, 19 have a are not necessarily made better as was a 
resents just about 60 percent, which C. S. department; in New York of the size of the hospital increases; a ba: 
is a rather impressive majority and the 191 “small” hospitals, 78 have and, in the same channel of thought, Some 
surely a group well worth special this service; in the south, in Flori- the magnitude of problems arising increé 
attention and study. da, the percentage is even higher, in the operation of a hospital can 30, th 
Today it would seem to be much with 59 such facilities out of the in no way be said to vary in propor- comm 
more meaningful to classify hospi- 97 smaller hospitals; in Louisiana, tion to its size. To say that little comm 
tals on the basis of service given they go just one better with 59 out children need little instruction is proxi 
and educational programs offered of 96; in California, it’s 123 out of | no more ridiculous than to say that The 
rather than on a physical count of 243, in Washington it is 48 of 81, small hospitals need small admin- wing 
the beds. There is, for example, a and in Wisconsin, a central state, 62 istration. diagn 
hospital in Missouri which has 17 of the 128 small hospitals. It would We would not say, however, that clude: 
beds. This very small hospital is certainly seem reasonable to con- hospitals with comparatively few metal 
equipped with basal metabolism ap- clude that the designation “small” beds—and for the sake of this dis- TeCOV 
paratus, central sterile supply serv- in hospitals can in no way be in- cussion, let us use the ever-present room, 
ice, clinical laboratories, electro- terpreted to mean limited, incom- 100 beds—do not have specialized cian’s 
cardiograph, medical staff library, plete, abbreviated, or embryonic. situations requiring handling in a librar 
obstetrics department, major op- A lecturer to a class of hospital manner somewhat different from All 
erating rooms, pharmacy, physical administration students recently that used when the institution is the p 
therapy department, diagnostic x- counseled something like _ this: larger. To discuss all the phases of the c 
ray and chest x-ray examination “Most of you will probably begin small hospitals would indeed re- good 
routine on admission of every pa- by being administrators of rather | quire more volumes than are con- elimi 
tient. This hospital has membership small hospitals. Relatively few of tained in the libraries of the 17 a 
in its state hospital association and you will ever be responsible for our schools of Hospital Administration evide 
participates in the prepaid hospital- —_Jarger institutions. Some of you will in the United States, not to speak etn 
ization plan. think at first that you would like of the one in Canada. Therefore, it wom 
In another part of the country, nothing better than to settle down would seem the more practical ap- bile 
Pennsylvania, a hospital of just 100 in a prosperous little community proach to examine one or two prob- oe 
Miss Anderson is a student, Program in With an agrecebie beard and a aioe gee which seem to head the - a. 
* Hospital Administration, Northwestern Uni- comfortable 75-bed hospital. But in all hospitals and relate them, if pital 
versity. after a while you will be seeking Please turn to page 64 sity. 
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The Small Hospital — A Way of Life 


by Louis J. Lonni 


§ THE TREMENDOUS increase in the 
utilization of hospital facilities in 
the smaller hospitals, in urban and 
yural communities, has focused at- 
tention on the importance of the 
small hospital in its proper perspec- 
tive—its vital role in the commu- 
nity. 

As the hospital must evaluate 
and perform its role in the com- 
munity, so too an administrator 
must evaluate the role he wants to 
play in the hospital sphere. If he 
chooses the role of an administrator 
in a small hospital, he has in reality 
chosen a way of life. 

In an effort to stimulate interest 
in small hospitals, and to point out 
the advantages of being part of the 
institution and the community in 
which it serves, a survey of an 
actual hospital was undertaken. The 
results of this study will tend to 
inject a more factual spirit into an 
appraisal of (1) the role of the hos- 
pital in the community, (2) the 
balance in administration and or- 
ganization, (3) the advantages to 
the administrator. 


The Hospital in the Community 


The hospital surveyed originally 
was a 35-bed, T-type structure with 
a basement level accommodation. 
Some years later a wing was added, 
increasing the bed complement to 
50, the necessary capacity to ac- 
commodate and render service to a 
community now expanded to ap- 
proximately 8,000 people. 

The lower level under the new 
wing was developed into a complete 
diagnostic department, which in- 
cludes laboratory, x-ray, basal 
metabolic rate, emergency room, 
recovery room, central sterilizing 
room, minor operating room, physi- 
cian’s lounge, and a new medical 
library. 

All autopsies are performed by 
the pathologist in the mortuaries of 
the community. This contributes to 
good community relationship and 
eliminates the cost of an extra 
toom. Good community rapport is 
evident in the physical therapy de- 
partment where the very active 
women’s auxiliary provides a mo- 
bile unit for the non-ambulatory 
patients. 

Mr. Lonni is a student, Program in Hos- 
pital Administration, Northwestern Univer- 
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The nursing units consist of an 
obstetrical unit and a combination 
medical and surgical unit. Each has 


its own nursing station and nursing . 


team. There are enough nursing per- 
sonnel and aides. The comparative- 
ly low turnover of nursing person- 
nel coupled with the high average 
service hours per patient—medical 
and surgical 5.3 percent, obstetrical 
10.3 percent—testifies to the high 
morale of the personnel. It is inter- 
esting to note that the median age 
of the nursing personnel is approxi- 
mately 35 years. All the more re- 
markable is this loyalty in the face 
of an average 84 percent occupancy 
which keeps everyone busy enough. 


In addition to the regular nurs- 
ing units, there are three operating 
room nurses and two anesthetists 
in the operating and emergency 
rooms, all under the jurisdiction 
of a male Registered Nurse. This 
operating room supervisor is also in 
charge of central supply and has 
control of the operating room 
schedule. The medical staff has 
complete confidence in the super- 
visor and works very closely with 
him in matters of procedures. 


There are about 50 doctors on the 
medical staff. It is divided into 
active, courtesy, consulting, and 
honorary members. Appointments 
are restricted to the physicians and 
surgeons who have practiced medi- 
cine and general surgery for a 
minimum of one year prior to re- 
questing staff membership. Al- 
though the physicians are also on 
the staffs of surrounding commu- 
nity hospitals, each is on 24-hour 
call during two weeks of the year. 
Inasmuch as the staff is composed 
of general surgical and medical 
men, consultations with specialists 
are requested whenever it is neces- 
sary. Last year there were 220 
such consultations which un- 
doubtedly helped to keep the mor- 
tality rate at a low 1.8 percent, and 
a post-operative death rate of 0.6 
percent. Cooperation and teamwork 
resulted in a high autopsy rate of 
44 percent, helping maintain ac- 
creditation requirements. 


Teamwork 


Teamwork and rapport are ev- 
ident throughout the hospital from 
administrator onward. And if it is 


true that the administrator sets the 
tone, then the air of conviviality 
throughout the hospital can be 
traced directly to her. The admin- 
istrator has a background in nurs- 
ing, is a member of the American 
College of Hospital Administrators 
and represents the hospital. at all 
American Hospital Association 
meetings and other functions of 
this nature. The board of trustees, 
itself a very active body, has given 
her complete charge over matters 
of finance, policy, and planning, 
subject to their approval. 


In addition to the normal admin- 
istrative duties, she functions as 
the medical records librarian, per- 
sonnel director and _ purchasing 
agent. To extend her sphere of con- 
trol she has a male assistant ad- 
ministrator who also functions as 
the business manager. The chief 
engineer has charge of housekeep- 
ing and maintainenance. He is re- 
sponsible to administration. 


To further ease the administrative 
burdens, the hospital has no laun- 
dry per se, but has found it eco- 
nomical and practical to send it to 
one of the local laundries on a per 
pound basis. With a linen comple- 
ment of five sets per patient and by 
judicious use of percale sheets, no 
doubt pleasing to the patient, the 
average cost is 1.03 cents per patient 
day. This cost compares favorably 
with in-hospital laundry rates. 


Cost and psychology are factors 
in the dietary department also 
where the dietitian has a trained 
staff of personnel who not only 
prepare the food but also distribute 
it to the patient. This relieves nurs- 
ing personnel and enables the di- 
etary staff to prepare good food to 
suit the palate of the individual pa- 
tient, resulting in less waste and 
happier dispositions. 


Happy dispositions are further 
enhanced by the young, cheerful 
high school in-training nurses’ 
aides. This program is conducted 
under the joint auspices of the hos- 
pital and the local high school. The 
school provides the didactic facili- 
ties, and the hospital provides the 
on-the-job training. The program 
equips the student with a vocational 
interest and is a possible source of 
future employees. 


Please turn to page 98 





The Hospital 
of the 
Future 


Part 1 


by Charles U. Letourneau, M.D. 


Now is the time to plan for the future. 


= Like so many other activities of 
our society, hospital planning lags 
far behind the actual needs of the 
moment. It is generally character- 
ized by lack of foresight, improvi- 
dence and the spirit of “too little 
and too late” that marked the at- 
titudes of the Western democracies 
at the beginning of World War II. 
It seems that we never change our 
ways unless we are forced to do 
so. Despite the fact that some peo- 
ple do not or cannot recognize it, 
the time has come for us to do 
something about our hospitals. 
They are outmoded, inefficient and 
too expensive to operate. 

Two important factors must be 
taken into consideration in planning 
hospitals of the future. First, -we 
are living in the atomic age and, 
secondly, the United States has a 
shortage of able-bodied people. 


Manpower Shortage 


Despite the fact that automation 
in business and in industry tries to 
make up for these shortages, the 
machine is not developing fast 
enough to equalize the growing 
paucity of people to do essential 
jobs. 

Although the trend in business 
and in industry is to use fewer men 
and more machines, this is actually 
reversed in the hospital field where 
it is requiring more and more peo- 
ple to look after the sick and the 
number is increasing every year. 
Thus the ratio of employees per 
patient as reported by MacEachern 
in 1930 was 0.8 persons. This num- 
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ber had increase in 1940 to 1.3 as 
reported by Morrill and in 1950 
it was up to 1.8. Today it is re- 
ported that it takes between 2.5 and 
3.2 people to look after one sick 
patient. 

At the same time the number 
of sick, aged and otherwise unpro- 
ductive people is increasing annual- 
ly. The trend points inevitably to- 
ward the gradual siphoning of able- 
bodied persons from active produc- 
tive employment into the health 
and hospital field and into the care 
of our unproductive population. It 
has been frequently predicted that 


This is part one of a three-part 
series. Parts two and three will be 
in the November and December 
issues. The illustrations are by M. 
Vaughn Millbourn. 


by 1980 there will be one sick, dis- 
abled or dependent person for 
every able-bodied worker in the 
United States. This is an economic 
impossibility. The trend must be 
reversed so that able-bodied people 
are released from the health field 
for availability in productive indus- 
trial and business activities. 

To put it bluntly, the defense 
needs of this nation will make it 
impossible to spare any more people 
to care for the sick, injured, dis- 
abled and otherwise unproductive 
people. 

We are faced with a dilemma. On 


Three hospital employees are needed to care for each patient. 
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the one hand, we need people for 
health and hospital care; on the 
other hand, we need people to pro- 
duce the goods and services to meet 
the everyday needs of our people 
in peacetime. This does not con- 
sider the awful possibility of the 
vastly stepped-up needs of a po- 
tential war. 


Research Needed 


Research in hospital planning, 
design, construction, organization 
and operation is urgently needed if 
some answer is to be found in this 
dilemma. What is most needed now 
is an answer to the problem of 
how to care for patients with few- 
er people—particularly fewer of the 
highly trained people with superior 
education whom we employ in hos- 
pitals today. 

Even so, it has been said that 
hospitals are not providing their 
patients with all of the latest scien- 
tific advances in medicine. This is 
probably correct because every 
scientific innovation introduced in 
the hospital requires administrative 
innovations to handle it and to co- 
ordinate it with existing services. 
It is here that the greatest bottle- 
neck exists. 

It is quite true, as methods im- 
provement engineers like to remind 
us, that we are not using people in 
hospitals as efficiently as we should. 
We likewise must agree that im- 
proved utilization of personnel 
should result in increased produc- 
tion per man-hour. In actual prac- 
tice, methods improvement pro- 
grams usually result in better serv- 
ice to the patients but seldom in 
savings in man-hours. The savings 
in manpower are absorbed else- 
where—perhaps in conducting more 
studies. 


The Herrick Memorial Hospital, Berkeley, California, 
has its own helicopter ambulance service. 
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Helicopter ambulance service will become routine. 


Even granting that some person- 
nel time can be saved by improved 
methods and procedures in the ex- 
isting hospital environment, we 
must recognize the fact that a 
change in the environment, work- 
ing instruments and general design 
of our hospitals would accomplish 
a great deal more than saving a 
few steps in operation of obsolete 
buildings, equipment and supplies. 
What we need is more and better 
gadgets to save the time, motion 
and energy of the people we have 
now. 

A lot of gadgets on the mar- 
ket are being used in industry with 
telling effect. A survey of hospitals 
today indicates we are not using 
modern equipment and materials 
despite the fact that many useful 
ideas are available for the asking. 


Suburbanization 


Where shall we locate the hos- 
pital of the future? The obvious an- 
swer is where the people are. Yet 
despite the fact that the trend to- 
word suburbanization of the popu- 
lation has been well marked for 
many years, only the City of New 
York* has made any effort to estab- 
lish an over-all hospital plan for 
the construction and development 
of new hospitals and health facili- 
ties in places where they will do 
the people the most good. Hospitals 
must be encouraged to move to- 
ward the suburbs and even further 
to meet future developments. 

Centralization of hospitals in the 
past has been forced upon us be- 


*Master Plan of the Greater New York Hos- 
pital Council. 


The patient, secure in his stretcher, is carried beneath 
the helicopter to Herrick Memorial Hospital. 














The hospital of the future must be free from radiation hazards. 


cause population development was 
necessarily confined to areas serv- 
iced by public transportation. This 
is no longer true because the pri- 
vate motor car has largely taken 
the disadvantage out of distance. 
The hospital located in the suburbs 
or in the fringe areas of large cities 
is quite feasible today and easily 
accessible to most of the population. 
The privately owned helicopter is 
still a few years away but there 
seems to be no reason why a hos- 
pital cannot now maintain its own 
helicopter ambulance service which 
could be dispatched to any point 
within a radius of 100 miles in 
emergencies. Some hospitals with 


farsighted administrators have built” 


a heliport. Such a place is the Her- 
rick Memorial Hospital in Berkeley, 
California. Some provision will 
probably have to be made for 
transferring the patient from the 
helicopter in comfortable surround- 
ings so that adequate reception of 
the patient could be feasible with- 
out having to worry about battling 
the elements. The Flower Hospital 
of Toledo, Ohio, has a drive-in 
service where an ambulance or pri- 
vate car is driven into the hospital 
and parked by an attendant while 
the patient is being cared for. There 
seems to be no reason why the 
same could not be done with a heli- 
copter. 

Modern parking devices, like we 
have in most large cities, could be 
well adapted to parking any kind 
of vehicle whether airborne or on 
wheels. Such vehicles might also 
be serviced in a garage or hangar 
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at some distance from the hospital. 
Devices like the continuous belt 
conveyor used in some mines, the 
underground moving cable used by 
the transit company in San Fran- 
cisco or even controlled self-pro- 
pelled vehicles operating on an 
electric circuit could be devised to 
clear the unloading zone and put 
vehicles out of harm’s way until 
they are needed again. In any case, 
vehicles should be removed quick- 
ly to avoid cluttering the reception 
area. 


Radiation Hazards 


The second factor that must be 
taken into consideration is that we 
are living in the atomic age. To- 
day’s nuclear weapons make it al- 
most impossible for any kind of 
structure to withstand a direct hit 
or a near miss. Any attempt to pro- 
vide for this would be unrealistic. 
Nevertheless, the danger of radio- 
active fallout is always present, as 
well as the danger of blast and fire 
at some distance remote from the 
blast center. The hospital of the fu- 
ture, therefore, must inevitably be 
underground at sufficient depth to 
withstand oblique blast and heat so 
that its work can continue unin- 
terrupted in the event of a ca- 
tastrophe. 

Obviously, low ground is unsuit- 
able for this type of hospital be- 
cause of the danger of flooding and 
the carrying in of dissolved radio- 
active substances through the foun- 
dation or a backflow of drains and 
sewers. 

The reception part of the hospital 
would necessarily have’ to be 
equipped for radioactive bacterial 
or gas decontamination but such 
problems are mainly of concern to 
the civil defense authorities at this 
time. 

The underground hospital should 
be a one-story affair. Internal 
transportation and communication 
would be by lateral rather than 
vertical transportation. There would 
be little need for elevators to travel 
more than one or two stories. 7 


The hospital of the future wilt be underground. 





Maintaining and Increasing 


Trustee Interest 


™ TRUSTEES OF HOSPITALS like those 
of any eleemosynary institution are 
morally and legally responsible, not 
only for the funds and property of 
the institution but for the manner 
in which its affairs are conducted. 
Without personal vested rights; they 
are assumed to represent the public 
interest. Generally speaking hos- 
pital boards have more direct re- 
sponsibilities than, for example, 
college trustees; holding more fre- 
quent meetings and usually having 
smaller membership. Both are com- 
posed of persons who, with rare ex- 
ceptions, have had no training or 
prior experience in their particular 
field of trusteeship, have no finan- 
cial interests in it, and receive no 
renumeration, other than the satis- 
faction of service. 

While most hospital trustees are 
dedicated people, unfortunately this 
is not universal. Like hospital 
risks, they might be classified as 
good, fair, and if not poor, at least 
indifferent. However, by develop- 
ing interest it should be possible 
to change the indifferent type of 
trustee into someone of real value 
to his institution. Too often this is 
all taken for granted and the new 
trustee is left to shift for himself, 
floundering in what to him is an 
unknown sea, while the older mem- 
ber continues on with little inter- 
est or knowledge of his responsi- 
bilities and opportunities for serv- 
ice. 

I do not profess to have all of the 


answers to this problem. Indeed I > 


doubt if there be any perfect for- 
mula. I can only report what has 
proven effective from some 20 years 
of personal experience as a trustee 
of a liberal arts college and a some- 
what longer close association with 
a hospital board. In my considered 
opinion there are three important 
factors: selection, education, and 
utilization. 


Presented at the Instructional Conference, 
New England Hospital Assembly. Dr. Hill 
is medical director, Thayer Hospital, Water- 
ville, Maine. 
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by Frederick T. Hill, M. D. 


Select trustees with care. 


Indoctrinate trustees in 
the broad objectives and 
ideals of the hospital. 


Keep trustees active by 
proper utilization of their 
time and talents. 


Selection 


Selection, of course, is most im- 
portant. This sometimes presents 
difficulties, as most boards are self- 
perpetuating. It may be particu- 
larly difficult in the case of new 
hospitals where boards will have 
little or no experience to guide 
them. Often there is a tendency to 
create boards so large as to be 
cumbersome because of a desire to 
represent all possible elements in 
an area. While this objection seem- 
ingly is overcome by the use of an 
executive committee to conduct 
most of the work, concentration of 
activities in a small segment of the 
board offers little to interest the 
larger number of members. Fifteen 
or 18 would seem about the maxi- 
mum for a board to be truly effec- 
tive. Terms should be staggered, 
with election for a three-year pe- 
riod. 

This brings up the controversial 
question as to life or limited terms. 
Both have advantages and disad- 
vantages. A policy of always re- 
electing, regardless of proven quali- 
fications, is bound to result in more 
or less “dead wood” on the board. 
On the other hand, the limited term 
may deprive a hospital of the serv- 


ices of trustees indispensable to the 
institution. 

Here is where a nominating com- 
mittee can prove its worth, if it 
acts courageously and objectively, 
returning the proven trustees and 
replacing those of lesser value with 
new blood. When the committee has 
valid reasons for not re-electing, 
the trustee concerned should be 
notified in advance, frankly stating 
the reasons why the hospital would 
benefit from such a change. If he 
does not accept this decision with- 
out resentment, it is doubtful if he 
would be ar: asset to the institution. 

The use of unexpired terms, 
where resignation or death has cre- 
ated a vacancy, can be used to ad- 
vantage as a trial period of trustee- 
ship. 

In this matter of selection, the po- 
sition of administration is indeed a 
delicate one. Certainly it behooves 
no person in administration to 
gratuitously offer advice as to nom- 
inations for the board. On the other 
hand, when information or advice 
is sought by the president or by 
members of the nominating com- 
mittee, this should be forthcoming 
frankly and honestly but in confi- 
dence. 

There always is danger in en- 
deavoring to represent special 
groups or interests. I realize that 
this again is controversial but often 
it leads to unfortunate results, par- 
ticularly as it may establish prec- 
edents difficult to break in the 
future. For example, one president 
of the Womens’ Auxiliary may 
make an excellent trustee, while 
some successor to that office might 
prove disappointing or even 
troublesome. 

After all it is the individual who 
should be selected, for his or her 
own personal qualities, character, 
background, experience, knowledge 
of organization, or for special skills. 
Financial or social position is not 
enough. Elect or re-elect on indi- 
vidual qualifications, those exem- 
plifying the good citizen, with a 
sincere desire to serve. 


Education 


As mentioned previously, hospital 
trustees rarely have had training or 
experience in the activities of a hos- 
pital. Consequently some degree of 
education or indoctrination is indi- 
cated. Interest must be aroused but 
properly directed, if one is to avoid 
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we can, to the hospitals of less than 
100 beds. The personnel program 
surely deserves careful considera- 
tion. 

A formula for successful person- 
nel administration makes a vital 
contribution to the effective opera- 
tion of a_ hospital-size notwith- 
standing. Although the number of 
beds can in no way be said to be 
the criterion for evaluation of the 
importance of this formula, the size 
of the hospital may definitely af- 
fect the arrangements of the fac- 
tors which make up the equation. 
In a larger institution, a well-or- 
ganized personnel department is al- 
most a must, although it is not one 
of the “facilities” reported with the 
description of the hospital. A per- 
sonnel director acts in a staff ca- 
pacity, directing a program of re- 
cruitment, screening, orientation, 
training and follow-up. In the 
smaller hospital, the administrator 
himself may even find a place in 
the handling of the personnel pro- 
gram, with an occasional need for 
acting in a line capacity. Since 
smaller hospitals seem to be more 
numerous in smaller communities, 
there may be some difficulty in re- 
cruiting, especially if there are not 
available some of the tools of the 
metropolitan areas. The important 
point to be made is that the princi- 
ples involved cannot be watered 
down by size. Well-defined, writ- 
ten personnel policies, a genuine in- 
terest expressed in the employee’s 
welfare, remembering always that 
employees are people, adequate 
locker space, comfortable dining 
quarters, an uncompromising spirit 
of fair play, effective training meth- 
ods, periodic review of progress, 
promotion from within when possi- 
ble, a sincere attempt to fit the per- 
son to the job, all are integral parts 
of good personnel administration 
and are vital to a hospital have it 
only ten beds! Balancing the per- 
sonnel equation is not an easy task 
and requires all the skill and art of 
dealing with people that an ad- 
ministrator can bring to his posi- 
tion. There is no less of such a need 
in a small hospital. 

Sometimes a small hospital has 
just plain family problems. The la- 
bor market may be too limited to 
adhere to the principle that the best 
interests of all concerned are usual- 
ly not served when people closely 
related in family life work closely 
together. This is one of the chal- 
lenges of a small hospital, especial- 


ly when in a small community. 
Very much like this problem is the 
situation when a physician or board 
member who does the hospital the 
great favor of bringing his wife’s 
sister to work in the nursing de- 
partment. In fact, his wife, a for- 
mer nurse, might even come in to 
take charge, of course, of the sec- 
ond floor, even though she is not up 
with her registration. After all, 
she’s a nurse, isn’t she? A good ad- 
ministrator is needed to keep the 
professional and the non-profes- 
sional wheels running smoothly in 
a parallel fashion rather than at 
right angles! 

Besides dealing with numerous 
personnel problems, the specialist 
in small hospital - administration 
must develop a program of prog- 
ress. There should be a calculated 
endeavor to continually seek out 
some new project, and to follow it 
to completion. These need not be 
expensive projects—a simple con- 
test for suggested improvements 
might be an example. Increased 
participation in community activity 
is another illustration of an anti- 
stagnation campaign. A small hos- 
pital in one of the suburbs of Chi- 
cago found an area of service by 
making available to the several 
agencies its facilities for such things 
as cancer detection center, a dis- 
aster plan headquarters, immuniza- 
tion program leader and community 
chest x-ray: center. The small hos- 
pital especially needs to have a 
goal and one that is attainable. 

A third area of discussion that 
might relate specifically to the 
smaller hospital is one which I do 
not propose to answer or to present 
a solution. To place the matter in 
a form of a question: “What is 
there about the smaller hospital 
that accounts for the fact that so 
many of the women administrators 
find their field of service there? I 
am sure my good gentlemen friends 
could offer many suggestions as to 
the answer to this question, but I 
think a pertinent fact is pointed up. 
If—and mind you, this is merely a 
rhetorical condition—if it be ever 
established that the best adminis- 
trator is the male of the species, it 
must necessarily follow that smaller 
hospitals fall heir to the less qual- 
ified executive in ever so many in- 
stances. I can merely present this as 
an area well suited to research! 

A most regrettable situation oc- 
curs when a small hospital has a 
progressive administrator, adequate 
personnel to carry on the hospital 
activities, reasonable facilities for 
rendering good service, and then is 





hampered with a budget far below 
that which would be required to 
implement the program of the ad- 
ministrator. Although hospitals 
seem always to be in need of more 
funds than are available for use, 
this would seem to be particularly 
the case in the smaller hospital. 
The financial genius which the ad- 
ministrator needs to be will find 
his time well-occupied with the 
working out of schemes to make 
the cruse of oil last long after the 
last drop has been poured. Sharing 
of technical personnel such as lab- 
oratory people, professional person- 
nel such as dietians, and facilities 
as blood banks with other hospi- 
tals in the area help to surmount 
the budget hurdle. 

We have not touched on such 
subjects as the handling of a medi- 
cal staff in a small hospital, the ob- 
taining of department heads with- 
in the medical specialties, the main- 
taining of a balance of patient load, 


‘and the question of enlarging the 


hospital as the needs increase. All 
of these are a part of the small 
hospital picture. 

What then is the challenge of the 
“small” hospital? It is the fitting to- 
gether of the many-shaped jigsaw 
pieces to make a complete pano- 
rama of good patient care. It is like 
taking a picture with a candid cam- 
era; and watching the printed 
photograph come into sharp focus, 
with the smallness of the picture 
contributing to the delicate detail. 
It is a call to the specialization in 
the fine art of human relations; it 
is the proving ground, not the prac- 
tice field, for the best that is in a 
hospital administrator. 

In the light of these concepts, the 
only conclusion that can be drawn 
is that while many hospitals have 
limitations as to size and bed ca- 
pacity, there are actually no small 
hospitals. ® 
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Dietary Room 13 

"Sharing Responsibility of Patient Food 
Service" 

Chairman: L. H. Gunter, assistant manager, 
ees Administration Hospital, Hines, 
Il. 

Legal Room 14 

“Taxation of Hospitals" 

Chairman: Ritz E. Heerman, general man- 
ager, Lutheran Hospital Society of South- 
ern California, Los Angeles. 

Nursing Room 21 

“The Next Step in Nursing School Accredi- 
tation Program" 

Chairman: Rev. John J. Flanagan, S. J., 
éxecutive director, Catholic Hospital As- 
sociation, St. Louis. 
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Who's Who 





Bates, Dr. LeRoy E., M.D. See 
HarDWICKE notice. 


Bean, Dr. Ricnarp B., M.D.—area 
director of professional services in 
the VA area medical office at Bos- 
ton, Mass., will become manager of 
the VA hospital at Boston, replac- 
ing Dr. Georce P. Denny who re- 
tired. 


BEcKER, CHARLES—new administra- 
tor of the Burnham City Hospital, 
Champaign, Illinois. He was for- 
merly administrator of a TB Sani- 
tarium in Nashville, Tenn. He suc- 
ceeds Wit.1aM B. RosiInson, now at 
Ryburn Memorial, Ottawa, IIl. 


BuasINGAME, Dr. F. J. L., M.D.—of 
Wharton, Texas, was appointed to 
the position of general manager of 
the American Medical Association. 


Boone, Rosert—administrator of 
Conecuh County Hospital, Ever- 
green, Alabama, has resigned to 
accept the position of administrator 
of D. W. McMillan Memorial Hos- 
pital, Brewton, Alabama. He will 
be succeeded by Mrs. Cutoe O’Pry. 


BRASWELL, TAYLor O.—has been ap- 
pointed administrator of the new 
Memorial Hospital in Belleville; Il- 
linois. He was formerly adminis- 
trator of the Fairfield Memorial 
Hospital, Fairfield, Illinois. 


Bryant, Roy A. See Pigcort no- 
tice. 


Brypen, H. R.—has been appointed 
acting associate editor of HOS- 
PITAL PROGRESS, a national 
magazine published monthly by the 
Catholic Hospital Association of the 
United States and Canada, with 
headquarters in St. Louis, Mo. He 
was formerly assistant editor and 
succeeds F. J. Dove, who resigned. 


BuLiens, Denison K., Jr.—has been 
appointed superintendent of the 
Wyoming County Community Hos- 
pital, Warsaw, N.Y. He was for- 
merly administrative assistant of 
the Nassau Hospital, Minneola, N.Y. 


CaLLAHAN, Tom. See DEBACKER no- 
tice. 


Connors, Mrs. Marcaret D.—ap- 
pointed assistant superintendent at 
Rockville City Hospital, Rockville, 
Connecticut. 





D. K. Bullens 


H. R. Bryden 


Curriz, Dr. Georce A. W., M.D.— 
appointed administrator of Sick 
Children’s Hospital, Toronto, On- 
tario. 


DavucGuHerty, Ervin—has been named 
administrator of Henderson Me- 
morial Hospital in Henderson, 
Texas. 


DeBacker, Davin—has been named 
assistant administrator of St. 
Joseph’s Hospital, Fort Worth, Tex- 
as. He is replacing Tom CALLAHAN 
who is now assistant administrator 
of Schumpert Sanitarium, Shreve- 
port, Louisiana. 


DeCuanTAL, Sister Mary. See RrEcG- 
INELLA notice. 


Denny, Dr. Georce P., M.D. See 
BEAN notice. 


Ditton, Dr. Lowett O., M.D.— 
named superintendent of Columbus 
State Hospital, Columbus, Ohio. He 
succeeds Dr. Martin R. WEDEMEYER, 
who passed away. 


Ecan, Davin S.—has retired from 
the position of assistant administra- 
tor at Bridgeport Hospital, Bridge- 
port, Connecticut. 


FLAM, MANFRED—appointed assist- 
ant superintendent of the J. J. 
McCook Memorial Hospital, Hart- 
ford, Conn. He was_ formerly 
registrar of the V.A. Hospitals in 





Batavia and Buffalo, New York and 
Newington, Conn. 


Gatewoop, DupLEy. See PRESTIDGE 
notice. 





L. Gdalman 


GpaLMaN, Lovuis—appointed as di- 
rector of pharmacies for Presby- 
terian-St. Luke’s Hospital, Chicago, 
Illinois. 


GILBERT, Dr. Rosert P., M.D.—as- 
sistant professor of medicine at 
Northwestern university medical 
school, has been named director of 
teaching and research, Evanston, 
Illinois. 


HarpwIickE, Doctor Sarau, M.D.— 
has been appointed associate clini- 
cal director of the Miners Memorial 
Hospital Association, Washington 
5, D.C. She was formerly secretary 
of the Council on Professional 
Practice of the American Hospital 
Association. She will be succeded 
at the AHA by Dr. LeRoy E. Bates. 


HarreEtt, RicHarp. See SMITH no- 
tice. 


Hoover, Noste O.—appointed ad- 
ministrator of the Mason District 
Hospital, Havana, Ill. He was for- 
merly at the Mennonite Hospital, 
Bloomington, Ill. 


HowartH, A. L. See McDONALD no- 
tice. 


Jacosson, Metvin—has been named 
administrator of the Paradise Val- 
ley Hospital, San Diego, California. 
He was formerly pastor of the 
Seventh-Day Adventist Church at 
El Centro, California. 
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James, Rosert Lee—appointed ad- 
ministrative assistant of St. Francis 
Hospital, San Francisco, Calif. 


JERNIGAN, Dr. H. C.—named medi- 
cal director of the Fort Stanton 
State Tuberculosis Hospital, Fort 
Stanton, New Mexico. 


Jones, ALBERT W.—appointed ad- 
ministrator for the Bethesda Hos- 
pital, Zanesville, Ohio. He was for- 
merly at the Ball Memorial Hos- 
pital, Muncie, Indiana. 


Kramer, WILLIAM B.—has accepted 
the newly created position of ex- 
ecutive secretary to the San Fran- 
cisco Hospital Conference. For- 
merly Asst. Administrator of Mt. 
Zion Hospital, San Francisco. 


Kuzman, Dr. Wiriut1am J., M.D.— 
former resident in internal medicine 
at the Good Samaritan Hospital, 
Los Angeles, has been appointed 
director of the heart center in the 
Sharp Memorial Hospital, San 
Diego, California. 


Lutt, Dr. Georce F., M.D.—ap- 
pointed to the newly created posi- 
tion of assistant to the president of 


the American Medical Association. 
He was formerly secretary-general 
manager of the Association. 


Matioy, GERALD J.—assistant ad- 
ministrator, St. John’s Hospital, St. 
Louis, Mo. has been named Execu- 
tive Director of the Greater St. 
Louis Hospital Council. 


Martin, Witu1am F., M.S.—has 
been appointed chief pharmacist at 
Newton-Wellesley Hospital, New- 
ton, Mass. He was formerly with 
the New England Deaconess Hos- 
pital in Boston, Mass. 


MaxenTia, Sister—has been ap- 
pointed adminjstrator of St. 
Joseph’s Hospital in Bryan, Texas. 


McCoy, Witt1am M.—has been as- 
signed as manager of the VA hos- 


. pital at Hines, Ill. He was formerly 


director of the medical administra- 


tion service at VA central office in © 


Washington, D.C. He will replace 
Harry R. Poot, who retired. 


McDonatp, Litt1an M.—will suc- 
ceed A. L. HowartH as administra- 
tor of Mary Bridge Children’s Hos- 
pital, Tacoma, Washington. 





McWitiams, Gorpon B.—has been 
promoted from administrative as- 
sistant to assistant director of Jef- 
ferson Medical College Hospital of 
Philadelphia, Pa. 


Motcren, Rospert A.—new adminis- 
trator of St. Luke’s Hospital, Kan- 
sas City, Missouri. 


MoutuiKen, Joun D., JR.—was ap- 
pointed administrator of the Uvalde 
Memorial Hospital, Uvalde, Texas. 
He was formerly assistant admin- 
istrator at Valley Baptist Hospital 
in Harlingen, Texas. 


Nac.ter, Dr. BENEDICT—appointed 
superintendent of the Lynchburg 
Training School and Hospital, 
Lynchburg, Virginia. 


NeEELY, JAMES R.—has been elected 
executive secretary of the South 
Carolina Hospital Association. He 
is presently assistant director of re- 
search of the American Hospital 
Association. 


Netson, JoHn A.—has been ap- 
pointed assistant director at Jef- 
ferson Medical College Hospital of 
Philadelphia, Pa. He was formerly 
administrative assistant at Method- 
ist Hospital of Brooklyn, N. Y. 
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a O’Pry, Mrs. CHLtoE See Boone no- appointed administrator of Ennis SHaw, Davi V.—new administra- 
. tice. Municipal Hospital, Ennis, Texas, tor of the Dukes Hospital, Peru, 
z succeeding DupLEyY GATEWOOD. Indiana. 
f OsBorNE, ALBERT B.—assistant di- 
rector of the U. of Virginia Hos- | Recrnetia, Sister Mary—has been Smrru, Davin M.—has been named 
pital, has been appointed adminis- | appointed administrator of St.Mary administrator of Municipal Hospital 
: trator of the Centerville Town- of Nazareth Hospital, Chicago, in Ennis, Texas. He is a graduate of 
, ship Hospital, E. St. Louis, Ill. Illinois. She succeeds StsteR Mary Northwestern University. 
DeCuantaL who has been trans- 
Pickertnc, Gorpon L.—comptroller ferred to Mineral Wells, Texas. SmirH, Hmpa—resigned as hospital 
. of St. Boniface Hospital, Winni- superintendent of the Alexandra 
: peg, Man., has been promoted to RICHARDSON, MILDRED A.—has re- = Marine and General Hospital, 
. the position of business adminis- tired from the position as director Goderich, Ont. 
trator of that institution. of Nursing Service and Education 
l at Bridgeport Hospital, Bridgeport, a ee a 
PreRDINOCK, PrTer—has been ap- Connecticut. administrator of North Houston 
i pointed assistant administrator at Hospital, Houston, Texas, succeed- 
‘ Bridgeport Hospital, Bridgeport, Rmceway, Tuomas L.—has re- i) Ricuarp HARRELL. 
g pean signed as administrator of Com- 
’ munity Hospital at Scotland Neck, S w D a" 
N.C., to become administrator of PRAGUE, WESLEY U.—appointed as- 
Pracorr, on ae S.—hes Geen ap- the Edenton Hospital at Edenton, Sociate director of the New England 
1 pointed administrator of the Palo Nc Deaconess Hospital, Boston, Mas- 
1 Verde Hospital, Blythe, California, ii sachusetts. He was formerly admin- 
> 3 ——- Roy A. Bryant, who has Rosrnson, Witt1am B.—See Becx-  istrator of the Brockton Hospital, i 
oe 3 tn notice. Brockton, Mass. i 
Pinney, Miss E. Vircmnta—has ti 


been appointed director of dietetics 
at Presbyterian-St. Luke’s Hospi- 
tal, Chicago, Illinois. 


Poot, Harry R.—See McCoy no- 
tice. 


Prestince, Mrs. W. T.—has been 


RussEtLt, Mrs. Murie, M.—ap- 
pointed assistant administrator of 
the New Bern Hospital, New Bern, 
North Carolina. 


Searcy, Mrs. Cuiirrorp, R.N.—has 
been named _ administrator of 
Ranger General Hospital, Ranger, 
Texas. 


STIcKLAND, Masor Fronre—former- 
ly a director of nurses at Grace 
Maternity Hospital Halifax, N.S., 
has been appointed superintendent 
of the Salvation Army’s Evange- 
line Home and Hospital in Saint 
John, N.B. 
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The McQuiston Water Mattress 
NOW AVAILABLE IN CONDUCTIVE RUBBER 


easily controls body temperatures of children 


NEW -—Inlet and outlet connectors 
are located at the same end of mattress. 
This provides more effective water cir- 
culation and efficient control. Assures 
faster temperature control during anes- 
thesia as well as during the critical post- 
Operative, recovery period. 

The McQuiston Water Mattress is 


portable and can be used for the control 
of hyperpyrexia in the crib as well as 
in the operating room. 

Surgeons report that a cold water 
mattress is more efficient than ice bags 
in the prevention of hyperpyrexia. Also, 
effective hypothermia during pediatric 
operative procedures can be easily pro- 





PROVIDENCE 2, R. |}, 


duced and maintained, and restoration 
of bodily temperature is promptly 
effected. 

Davol Conductive Rubber Products 
are color-fast, non-bleeding. Will not 
stain—can be sterilized just like other 
rubber products. Available at your 
Hospital Supply Dealer. 


ey: \"fe) ky RUBBER COMPANY 


*Body Temperatures during Anesthesia in Infants and Children: Bigler, John A., and McQuiston, William Otis, AMA Jl. June 9, 1951: 
551-556...Indications for Cooling in Pediatric Anesthesia: Terry, Richard N., New York State Journal of Medicine, Jan. 1, 1957:105-107 
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OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 








‘Trademark Trademark, oleandomycin tetracycline 
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potential value 
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buffered for higher, faster antibiotic levels 
...adds new certainty in antibiotic ther- 
apy... particularly for that 90% of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 

Supplied: 

SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), phos- 
phate buffered. Bottles of 16 and 100. 
SIGNEMYCINt CAPSULES— 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION —1.5 Gm., 125 
mg. per 5 cc. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
SIGNEMYCIN INTRAVENOUS — 500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 
mg. vials (oleandomycin 83 mg., tetracycline 167 
mg.); buffered with ascorbic acid. 


Pfizer’ PFIZER LABORATORIES, Brooklyn 6, N. Y. 
a Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic development and production 


For more information, use postcard on page 127 71 
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Hospitals and the Law 








by Emanuel Hayt, LL.B. 


Hospital Clerk Injured by Fire 
Extinguisher Must Prove Cause 
of Accident 


@ PLAINTIFF WAS EMPLOYED in a 
hospital owned by defendant. In the 
course of her duties, plaintiff, while 
walking along a narrow hallway 
three to four feet wide, dropped her 
wallet which fell beneath a fire ex- 
tinguisher hanging on the wall of 
the corridor. As plaintiff was in a 
stooped position to pick up her wal- 
let, the fire extinguisher fell from 
the wall and struck her on the head. 
Plaintiff brought action to recover 
damages, and she had judgment in 
the lower court. On appeal this 
court held that the trial court had 
improperly instructed on the doc- 
trine of res ipsa loquitur as that 
doctrine was not applicable in that 
it was not shown that the injury 
producing agency was in the ex- 
clusive control and possession of de- 
fendant. Moreover, it was equally 
inferrable that the accident was 
caused, as contended by defendant, 
when plaintiff arose from her 
stooped position beneath the fire 
extinguisher and struck it with her 
head and by her own force knocked 
it from the wall. The judgment for 
plaintiff was reversed and a new 
trial ordered. 

(Mercatante v. City of New York, 
142 N.Y.S. 2d 473) 


Evidence Insufficient to Prove 
Mental Patient's Death Due to 
Negligence of State Physicians 


® DECEDENT HAD been transferred 
from Bellevue Hospital to the Kings 
Park State Hospital for care and 
treatment as a mentally ill person 
afflicted with schizophrenia. He was 
also diagnosed as suffering from de- 
mentia praecox. Apparently he got 
along fairly well until on June 1, 
1948, he was subjected to an inter- 
view, in the presence of a hospital 
physician, by an inspector of the 
Bureau of Immigration who told 
him he was liable to deportation to 
Trinidad, the country of his nativity. 
After this his behavior was such 
he was placed under close observa- 
tion and not permitted to leave the 
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building in which he had been as- 
signed. This meant that he could 
not go with other patients to an- 
other building where they had their 
meals. 

Some four months later he re- 
quested, thru the medium of a su- 
pervising nurse, from the physician 
then in charge permission to leave 
the building and eat with the other 
patients. The physician in charge 
was informed of the restrictive or- 
der issued by the other physician 
in June, and he interviewed dece- 
dent. Thereafter he allowed dece- 
dent to go to the dining hall with 
other patients. 

On the first occasion that he went 
to the dining hall decedent had his 
lunch, and then ran thru an open 
doorway, past two guards, one sta- 
tioned inside and one outside of the 
doorway. His escape was immedi- 
ately noticed and he was pursued 
by attendants, but they were un- 
able to catch him and soon lost sight 
of him. A short time later he was 
found on the ground near one of 
the buildings, suffering from in- 
juries from which he soon died. 
Presumably he fell or jumped from 
a considerable height. 

Liability was found against the 
State mainly on the theory that de- 
cedent was granted permission to 
eat in the common dining room 
without an adequate examination of 
the decendent and his hospital rec- 
ord by the physician in charge. The 
record is without medical proof to 
support that theory. No one testi- 
fied that the physician in charge 
did not give proper attention to the 
problem, which was essentially a 
medical or psychiatric matter. 
There is therefore no basis for hold- 
ing that the physician in charge 
committed more than an honest 
error of judgment. For such an 
error the State is not liable. 

The Court below also found the 
State was negligent in supervising 
decedent at the time he fied. The 
evidence shows that two attendants 
were at the doorway, two attend- 
ants moving about the dining 
room and an unspecified number of 
attendants bringing in other pa- 
tients. There is no testimony that 





the number of attendants was in- 
adequate, but more important there 
is no proof that any number of at- 
tendants could have prevented the 
sudden and unexpected act of es- 
cape on the part of decedent. The 
finding of negligence on this score 
was unwarranted. 

The judgment was reversed and 
the claim dismissed. 
(Public Administrator of New York 
v. State of New York, 5 CCH. Neg. 
Cases 2d 689-N.Y.) 


Municipality Liable For Death; 
In Course of Heat Lamp Treatment 
By Nurse 


© JOSEPH C. SWIGERD, plaintiff's de- 
cedent, suffered a cerebral hemor- 
rhage on October 19, 1953, and on 
that date he was admitted to the 
Ortonville Municipal Hospital, of 
the City of Ortonville, Minnesota. 
Sometime thereafter he developed a 
bedsore which required treatment 
by the use of a heat lamp. On No- 
vember 5, 1953, decedent received 
burns as a result of a fire which 
ignited during the course of a heat- 
lamp treatment and burned. a part 
of the mattress and sheet of the bed 
on which he was lying. Three days 
later, on November 8, decedent 


died. He was then 64 years of age. - 


This action was begun by Elsie A. 
Swigerd, his widow, as trustee for 
the surviving spouse and ‘next of 
kin of decedent. The case was tried 
May 19, to 21, 1954. After all the 
evidence was in, the trial court 
directed a verdict for the hospital 
board of the city of Ortonville and 
for Helen Hartnett, superintendent 
of the hospital, who were defend- 
ants. The jury found for th¢ plain- 
tiff against defendant City of Orton- 
ville (hereinafter referred to as 
city) in the amount of $7,500. Sub- 
sequent to the verdict, the trial 
court granted the city’s motion fo: 
judgment notwithstanding the ver- 
dict. Judgment was thereafter en- 
tered for the city and this ‘appea! 
followed. 

The issues for determination in- 
volve (1) whether the burns sus- 
tained by the decedent were proxi- 
mately caused by any negligence 
imputable to the hospital and there- 
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fore to the defendant city, (2) 
whether the burns sustained by the 
decedent were a proximate and 
contributing cause of decedent’s 
death, and (3) whether the dam- 
ages are excessive. 

A patient enters a hospital, de- 
clared the court, in reliance upon 
the reasonable assumption that its 
trained staff of nurses, its respon- 
sible supervision, and its special 
equipment will insure him a higher 
standard of care in administering 
to his needs as his physician may 
prescribe. If this assumption were 
not justifiable, the patient might 
just as well stay at home during 
his illness: Clearly, a hospital has a 
greater responsibility for the wel- 
fare of its patients than merely to 
maintain a pool of trained nurses 
from which the various attending 
physicians may select their assist- 
ants. Many courts have increasing- 
ly recognized that a hospital has a 
responsibility for the exercise of 
due care by a nurse (as well as by 
other hospital employees) while she 
is performing acts of a character 
which, though constituting a part 
of the patient’s treatment as pre- 
scribed by the attending physician, 
do not require either the applica- 
tion or the understanding of the 
specialized technique possessed by 
a skilled physician or surgeon. In 
taking this view these courts classi- 
fy the acts of nurses and other em- 
ployees for which a hospital is li- 
able in tort as administrative or 
clerical acts, and the acts for which 
it has no such liability as those 
which require an exercise of medi- 
cal skill or judgment, Whether an 
act is merely administrative, so that 
negligence in its performance is im- 
puted to the hospital, or nonadmin- 
istrative depends on the nature or 
character of the act. 

“We adopt the rule,” the court 
held, that a hospital is liable for 
the negligence of its nurses in per- 
forming mere administrative or 
clerical acts, which acts, though 
constituting a part of a patient’s 
prescribed medical treatment, do 
not require the application of the 
specialized technique or the under- 
standing of a skilled physician or 
surgeon. This rule, in recognizing 
that the right of control remains 
with the hospital as the general 
employer, is consistent with the na- 
ture of such acts and is in accord 
with the custom which in everyday 
practice governs the relationship 
between the hospital staff and the 
attending physicians. It is general- 
ly recognized that the nature of the 


acts performed, and the custom as ° 
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to the control ordinarily exercised 
in the performance of similar acts, 
are factors indicative of where the 
right of control exists. The admin- 
istrative or clerical act rule is not 
contrary to our holding in Mesedahl 
v. St. Luke’s Hospital Assn. 194 
Minn. :198, 259 N. W. 819, wherein 
the sole issue considered was 
whether the hospital, in the light 
of the known evidentiary facts as 
to plaintiffs mental condition, 
should, in the exercise of due care, 
have anticipated that he was con- 
templating. escape or self-destruc- 
tion and therefore should the Mese- 
dahl case this court assumed the 
hospital had retained the right of 
control over its nurses but decided 
there had been no negligence. 

“In the instant case the giving of 
the heat-lamp treatment obviously 
involved nothing more than an ad- 
ministrative act for which the hos- 
pital would be liable if negligently 
performed. The decision that the 
heat-lamp treatment should be giv- 
en was a_ nonadministrative or 
medical act of Dr. J. F. Karn, the 
attending physician, but the execu- 
tion, and the manner of implement- 
ing that decision, was merely ad- 
ministrative and did not call for 
specialized medical skill. The hos- 
pital superintendent testified that 
the distance the lamp was placed 
from the body, and the duration of 
each treatment, was governed by 
a standing order of the physicians. 
In the light of the evidence, the 
term “standing order” is indicative 
of nothing more than an accepted 
routine procedure which was fol- 
lowed with respect to all heat-lamp 
treatments. 

“Routine acts of treatment which 
an attending physician may reason- 
ably assume will be performed in 
his absence by nurses of a modern 
hospital as part of their usual and 
customary duties, and the execution 
of which does not require special- 
ized medical knowledge, are merely 
administrative acts for which negli- 
gence in their performance is im- 
putable to the hospital.” 

The judgment of the trial court 
was reversed. 

(Swigert v. City of Ortonville, 75 
N-W (2d) 217 (Minn.) 


Mississippi Court Holds Operation Of 
Municipal Hospital A Governmental 
Function Entitled To Immunity 


® THE APPELLEE (patient) recovered 
a judgment against the appellant 
(hospital) and its co-defendant, 
Mina Carollo, for damages in the 
sum of $9,615.00 alleged to have 


been sustained while a pay-patient 
in the City Hospital at Leland, Mis- 
sissippi. Liability. was predicated 
upon the claimed negligence of 
Mina Carollo, while serving as 
nurse and employee of the appellant 
in said hospital, in failing to raise 
the bedrail attached to the bed 
occupied by the appellee, and 
thereby causing the appellee to fall 
out of bed and break her hip. The 
appeal here is by the City of Le- 
land only. 

The question before us is whether 
or not the operation of the hospital 
by the appellant as charged by the 
appellee is the exercise of a private 
function or a public or government- 
al function. 

The fact that the legislature has 
seen fit to enact legislation author- 
izing municipalities to acquire and 
operate hospitals and levy a tax 
upon taxable property for the 
maintenance and support thereof is 
a recognition of the public function 
to be performed by such municipal- 
ity in the exercise of such authority. 

“It is clear and unmistakable, 
that the operation of a hospital by 
a municipality is a governmental 
and not a private function. Hospi- 
tals are an aid to the protection of 
the public health and the preserva- 
tion of the public health is one of 
the prime considerations of govern- 
ment. In 39 C. J. S., Health, Sec 2, 
it is said: It is a well recognized 
principle that the. protection of the 
public health is one of the first 
duties of government.” 

The judgment of the court below 
was reversed and judgment ren- 
dered here for the appellant. 

(City of Leland v. Leach, 5 CCH 
Neg. Cases (2d) 1057-Miss.) a 
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7S 











Medical Records 








Credit For Autopsies 


QUESTION: Can the hospital claim 
credit for (1) autopsies done outside 
the hospital on patients dying in the 
hospital; (2) an autopsy on a patient 
dead on arrival; (3) an autopsy on an 
outpatient? E. W. 


ANSWER: When a patient dies in 
the hospital the autopsy does not 
have to be done on the premises 
in order to be credited to the hos- 
pital providing it is held where the 
medical staff can benefit from ob- 
servation. This is due to the fact 
that many small hospitals cannot 
maintain the necessary facilities. 
Autopsies performed on outpatients 
and patients dead on arrival may 
not be credited to the hospital. Au- 
topsies are primarily performed for 
the advancement of medical knowl- 
edge, and if the patient has not been 
hospitalized there has been no op- 
portunity to watch the progress and 
study the case; therefore, no gain 
would be made for medical science 
by such autopsy. 


Release From Responsibility 
For Abortion 


QUESTION: Is it necessary to have a 
release from responsibility for abor- 
tion signed now that a report of con- 
sultation is required, and if so should 
it be included in the medical record? 

S. M. M. 


ANSWER: A consultation is re- 
quired only in those cases of abor- 
tion when a procedure is to be per- 
formed which would interrupt a 
known or _ suspected pregnancy. 
Such a procedure is not contem- 
plated in most instances when a re- 
lease for responsibility for abortion 
is advisable. Such releases are gen- 
erally used when a patient is being 
admitted in a state of incomplete 
abortion (having previously ex- 
pelled the fetus) and the residual 
remnants of the pregnancy are to 
be removed, or in cases of threat- 
ened abortion. A consultation is not 
ordinarily necessary in such cases. 
However, if a patient is being ad- 
mitted for a therapeutic abortion 
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by Edna K. Huffman, C.R.L. 


an authorization is advisable and 
a consultation is required. In such 
instances, a specific authorization 
naming the operation would be 
your greatest protection. 

Whether a consultation is or is 
not held and reported, your hos- 
pital should require signed au- 
thorizations in all cases of abortion 
of any type. They should be worded 
so that the hospital, the attending 
physician, as well as any person 
employed by or connected with the 
hospital would be released from re- 
sponsibility for the abortion. This 
release should become a permanent 
part of the medical record as that 
record is your protection in case 
of medicolegal action. 


Release From Responsibility 
For Discharge 


QUESTION: If a release for respon- 


sibility for discharge is signed in the 


admitting department, on admission 
of the patient, is it necessary that an 
additional release be signed for the 
medical record department in the 
event that a patient leaves the hos- 
pital against the wishes of his attend- 
ing physician? S. M. M. 


ANSWER: An authorization for re- 
lease from responsibility for dis- 
charge should be signed by the pa- 
tient at the time he is preparing 
to leave the hospital, not on admis- 
sion, if he wishes to leave without 
the permission of his attending 
physician. I do not believe that an 
authorization signed at the time 
of admission would sufficiently pro- 
tect your hospital in the event of 
medicolegal action as a patient does 
not ordinarily contemplate such 
action at that time. Before the pa- 
tient is asked to sign such a release 
he should have explained to him 
how premature discharge might af- 
fect his prognosis. If the patient is 
helpless the person taking him from 
the hospital should also sign the re- 
lease. 

Such releases, properly signed, 
should become a part of the medical 
record as they are protection for the 
hospital in case of medicolegal 
action. 





Unit System And Microfilming 


QUESTION: We are using the unit 
system of numbering and filing but 
must now consider microfilming and 
are encountering several problems. 
(1) As we have decided to keep only 
five years on paper how can we keep 
the clinic records available for pa- 
tients who have been coming in longer 
than five years? (2) Should we de- 
centralize and keep the clinic records 
separate? (3) How will we handle 
the numbering? Would it be better to 
change to the serial-unit method of 
numbering and filing? j. L. S. 


ANSWER: I would not consider a 
decentralization if the hospital is 
using a true unit system of number- 
ing and filing whereby all patients 
are given the next unused number 
on their first visit to the hospital or 
clinic, and retain that number on 
each subsequent visit. This is the 
most satisfactory method to assure 
that all records of each patient are 
always filed together. If this meth- 
od of numbering is used the only 
way to satisfactorily microfilm is to 
use cards or acetate jackets into 
which film can be inserted. Thus, 
all microfilmed records of a patient, 
both clinic and hospital, will be in 
one or several cards or jackets de- 
pending on the number of sheets in 
the total record. The five by eight 
inch size will accomodate approx- 
imately 96 images (reductions of 
sheets). These cards or jackets are 
filed numerically just as the actual 
records would be filed. 

While the serial-unit method of 
numbering and filing is excellent 
in hospitals without clinics, and 
especially if microfilming is being 
done, it does create problems when 
there are active outpatient depart- 
ment clinics. When this method of 
numbering and filing is used all 
patients returning to clinics are 
given a new number once each 
year, just as each re-admission to 
the hospital is given a new number. 
This places a great burden on the 
clinics at the time all are being re- 
numbered. * 


* Please turn to page 78 
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today over 2000 hospitals 


Qe SOUNG WH 
DaG SURGILAR 


Sterile Pack Surgical Gut 
Standard Lengths ¢ ATRAUMATIC® Needles 


snip it’s open...no reel, it’s ready 





saves 33%% preparation time’ 


no more awkward tubes or reels...simple technic frees nurses for other duties. 


saves broken glass risks 


no nicked sutures...no glass slivers...no punctured gloves... nonirritating jar 
solution —all important contributions to better patient care. 


saves suture strength... flexibility’ 


no kinks or weak spots from tight reel winding...eliminates excessive handling...nurse 
opens sterile sutures as needed to prevent drying out...needle points and cutting 
edges are better protected. 


saves dollars’ 


far fewer sutures damaged or opened unnecessarily...30% less glove damage...takes 
half the storage space... initial cost, no more than tubes! 





1. Alexander, Edythe L.: Mod. Hosp., May, 1957 


For greatest savings, use the full line of outstanding surgical gut products in 
hospital-tested SURGILAR sterile packs... including — 


NEW! D&G Spiral Wound Gut 
now available in SURGILAR! 





Write for new product catalog. 


SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT 
PRODUCERS OF DAVIS & GECK SUTURES 
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Huffman Column 
Continued from page 78 


Heart Diagnoses 


QUESTION: Is there any place where 
I can get a list of heart diagnoses to 
supplement those in the Standard 
Nomenclature? Our cardiologists in- 
sist there are additional recognized 
heart diagnoses. M. H. 
ANSWER: The American Heart 
Association, 44 E. 23rd St., New 
York 10, has published a nomen- 
clature titled Nomenclature and 
Criteria of Diagnosis of Diseases of 
the Heart. e 


Who's Who 
Continued from page 69 


TALBERT, Birtty—appointed admin- 
istrator of the Dickson Hospital, 
Dickson, Tennessee which is now 
under construction. He is a grad- 
uate of Northwestern University. 


UNDERRINER, THOMAS J.—appointed 
administrative assistant at Sacred 
Heart Hospital, Spokane, Washing- 
ton. 


WituraMs, Ernest—administrator 
of the Cullman Hospital, Cullman, 
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Your Hospital Should Have These 
Outstanding Professional Texts 


HOSPITAL ORGANIZATION AND MANAGEMENT................ $18.75 
by Malcolm T. MacEachern, M.D, 3rd edition, 1957, 1,358 pages 


ANATOMY FORTHE MEDICAL RECORD LIBRARIAN.......... $10.00 


x“ 
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* Ist edition, 1956, 445 pages. 


oe 


MANUAL FOR MEDICAL RECORD LIBRARIANS.................... $9.75 
by Edna K. Huffman, C.R.L, 4th ed., 2nd ptg., 1955. 636 pages 


HOSPITAL PERSONNEL ADMINISTRATION... 2... $7.50 
by Norman D. Bailey, B.A., M.Ed. Ist edition, 1954. 388 pages 


THE MEDICAL STAFF IN THE HOSPITAL... oo2...--...s.soes0-- $7.25 


by Thomas R. Ponton, B.A., M.D. 2nd edition, revised by 
Malcolm T. MacEachern, M.D., 2nd ptg., 1955. 400 pages 


MEDICAL TERMINOLOGY MADE EASY... $5.00 
by JeHarned, R.N., R.B.L., Ist ed., 3rd Ptg., 1956. 291 pages 


HOSPITAL ACCOUNTING PRINCIPLES AND PRACTICE......$5.75 
by T. LeRoy Martin, Ph.D., C.P.A, 2nd edition, 1951. 320 pages 


THE COLLEGE CURRICULUM IN HOSPITAL 


by Joint Commission on Education, Ist edition, 1948. 107 pages 


We can also furnish any other professional text. 
Send us the title, author's name, and publisher. 


Physicians’ Record Company 


161 W. Harrison Street 





_ yby. E. T..Thottipson, M.D., and Adaline C, Hayden, C.R.L. 


vy Chicago 5, Illinois 





$2.00 
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Alabama, has been named assistant 
administrator of Carraway-Method- 
ist Hospital, Birmingham, Ala- 
bama. 


CORRECTION: In the August is- 
sue we erroneously stated that Dr. 
Grorce E. Brown was appointed 
director of medical education at 
Christ Hospital, Twin Falls, Idaho. 
Dr. Brown is at Christ Hospital in 
Cincinnati, Ohio. 


Deaths 


Cannon, Mrs. Davin—president of 
Lee County Hospital Auxiliary, 
Opelika. 


Ciark, Guy J.—a former president 
of the Ohio Hospital Assn. and a di- 
rector of the American Hospital 
Assn. died at the Lutheran Hospital, 
Cleveland, Ohio. 


CAPITANELLI, P. ArRTHUR—Assistant 
Administrator of Presbyterian-St. 
Lukes Hospital in Chicago. 


Dickson, Bruce—administrator of 
Bethany Hospital, Kansas City, 
Kansas. 


Go.tpeN, T. J.—administrative as- 
sistant to the director of the Medi- 
cal Center, Jersey City, N.J. 


HayuHow, Dr. Encar C. Px.D.—di- 
rector of East Orange General Hos- 
pital, East Orange, New Jersey. 


James, Dr. Henry—former senior 
attending physician on the First 
Medical Division at Bellevue Hos- 
pital, New York City, and a founder 
of Doctors Hospital, New York City. 


LOCKWOOD, IRA H. M.D.—director of 
the Research hospital department 
of radiology, Research Hospital, 
Kansas City, Missouri. 


McGratH, MotHer Mary Browe— 
first superintendent of Mercy Hos- 
pital at Charlotte, N.C. 


Rotu, Dr. Irving R.—founder and 
former chief of the Children’s Car- 
diac Clinic at Mount Sinai Hospital, 
New York, New York. 


Stanton, Dr. Frank Everetr—for- 
mer chairman of the board of Sea- 
side Hospital, Long Island, Cali- 
fornia. 


WEDEMEYER, Dr. MArtIN R.—super- 
intendent of the Columbus State 
Hospital, Columbus, Ohio. = 
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Micro-T'win microfilming system— 


4 ways to modernize 
control and storage of records 


Now that Burroughs and Bell & Howell have teamed to bring 

you quality microfilming at low cost, why postpone its savings and 
conveniences any longer? Think of the immediate gains you can 
make in these four areas alone: 


1. Case Histories: You can film case histories as fast as they can be 
fed into the machine, store them in a fraction of the space formerly 
needed, locate the filmed histories quickly with the Micro-Twin’s 
exclusive indexing meter, read the sharp images easily on the viewer. 


2. Accounting and Cash Control: You can now integrate low-cost 
microfilming with your accounting to bring many new benefits, such as 
complete reference and audit control of all cash received, 

unalterable filmed records, positive internal control, more positive 
control over cash disbursed. 


3. Patient Billing: In your billing procedure, all charges can be 
microfilmed and the original charge slips inserted in the statement. 
Patient thus knows exactly what each charge covers— 

no questions, no confusion, no chance of ill will. 


4. Record Retention: You can free up to 98% of your hospital-wide 
record storage space by microfilming all types of records for retention. 


Micro-Twin is available in separate reader, separate recorder models. . 
or in a combined recorder-reader. It films up to 400 documents in'a@ °° ~*~ 
minute, protects you in many ways from wasted film, lost time, Its 
exclusive indexing meter finds wanted document images fast. And it 
produces full-size facsimiles in a matter of minutes in the reader— 

no darkroom, no mess. Phone our local branch for full information 

or write Burroughs Corporation, Detroit 32, Michigan. 









SOLD AND SERVICED BY 


Burroughs (bers 


Belle Howell 


MICROFILM EQUIPMENT 





“Burroughs” and “‘Micro-Twin”’ are trademarks 
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What Associations Are Doing 





Pennsylvania 





Alabama 





Southern California 





s At the ninth annual meeting of 
the Hospital Purchasing Service of 
Pennsylvania, organized and spon- 
sored by the Hospital Council of 
Philadelphia, the unanimously re- 
elected officers (left to right) were 
Cleveland A. James, field represent- 
ative of the Service; Dr. Lucius R. 
Wilson, treasurer; Melvin L. Sutley, 
president; W. W. Frazier, III, vice- 
president; C. Rufus Rorem, secre- 
tary; and Donald L. Reams, general 
manager of the Hospital Purchasing 
Service. 


= The officers of the Alabama Hos- 
pital Association are (left to right) 
president-elect, E. E. Cavaleri, Jr.; 
immediate past president, Douglas 
Goode; president, J. Frank Bynum; 
vice president, E. C. Bramlett; sec- 
retary-treasurer, Ernest S. Williams. 


= New officers of the Hospital 
Council of Southern California are 
(left to right) recording secretary, 
William J. Daniels, administrator, 
Hawthorne Community Hospital, 
Hawthorne; president, George E. 
Peale, superintendent, California 
Hospital, Los Angeles; the immedi- 
ate past president; John E. Paplow, 
administrator, Santa Barbara Cot- 
tage Hospital, Santa Barbara; and 
W. G. Ebersole, executive director 
of the Council. New Officers not 
present were vice president, Sister 
Anne Lucy, administrator, Danie! 
Freeman Memorial Hospital, Ingle- 
wood and _ treasurer Seymour 
Schulman, to be administrative di- 
rector at Cedars of Lebanon Hos- 
pital, Los Angeles. 


= The new officers of the Catholic 
Hospital Association are (left to 
right) Sister Ann Raymond, S.C.L., 
St. Vincent’s hospital Billings, Mon- 
tana, secretary; Rt. Rev. Msgr. F. 
M. J. Thornton, Sea Girt, New 
Jersey, president; Most Rev. Floyd 
L. Begin, S.T.D., Ph.D., J.C.D., aux- 
iliary Bishop of Cleveland; and 
Rev. Clement Schindler, S.T.L., 
Belleville, Ill. 
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the perfect 


patient bedside telephone 
.. the new 


The new Ericofon is “tailor-made” for bed-patient use where 
twisting, turning or stretching would be injurious or is physically 
impossible. 

Here’s a phone so light (only 15 ounces) and so perfectly balanced 
that it requires virtually no effort to lift, hold or use. 


Most important, the Ericofon is a one-piece telephone — the dial 
is in the base. Now, for the first time, the dial “comes to you.” 
You dial from the position, angle and distance most comfortable. 


The Ericofon, standing upright, is easier to reach than old- 
fashioned phones, and it takes up as little as one quarter the space 
of old phones — leaving more bedside table area free. 


The Ericofon is graceful and decorative, and the choice of six 
charming colors. makes it possible to further brighten the 
“sick room.” 

For further information on the new ERICOFON, write Dept. H-1, North Electric Co., Galien, Ohie. 


NORTH ELECTRIC COMPANY qn 


553 SOUTH MARKET STREET © GALION, OHIO VJ 
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National Conventions 
Continued from page 49 


Emmanuel Hayt, legal editor, Dr. 
E. M. Bluestone, contributing edi- 
tor, and Roy Hudenberg, building 
service editor of HOSPITAL MANAGE- 
MENT. ° 

In addition, there will be an ex- 
cellent program of film showings 
throughout the duration of the con- 
vention. The selection of films to 
be shown this year leaves some- 
thing to be desired. Films on “The 
Medical Witness” and “The Doctor 
Defendant” have a very narrow ap- 


safety and fire should be well 
worth while. 

On the political front it is proba- 
ble that, for the first time in its 
history, the American Hospital As- 
sociation will have a woman presi- 
dent in the person of Mary C. 
Schabinger, R. N., the administra- 
tor of the DeEtte Harrison Detwiler 
Memorial Hospital in Wauseon, 
Ohio. Miss Schabinger has been un- 
der consideration for this office for 
several years and there are many 
good reasons for her selection. In 
the first place, more than 40 per- 
cent of hospital administrators are 





plicability. However, the films on 









































The Bureau Man is Many Men 


He is a composite. A rare com- 
bination of many talents, trained 
and experienced in a host of skills. 


The Bureau Man...What is he? 


A SALES MANAGER who ap- 
praises your problem and plans, 
organizes and directs the appeal. 


A PUBLIC RELATIONS COUN- 
SEL skilled in using all forms of 
communication to establish a favor- 
able fund-raising climate. 


A WRITER and SPEAKER with 
the ability to present your story in 
a persuasive manner. 





CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 





3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


ty Bureau 1% 


women. Secondly, she represents 







AN ACCOUNTANT who keeps 
a meticulous record of all monies 
received and distributed. 


A DYNAMIC LEADER who is 
capable of inspiring your volunteer 
workers and winning popular sup- 
port for your appeal. 


And a warm, friendly person- 
ality . . . aman you would 
welcome as neighbor or friend. 


Your Bureau Man 
would like to send 

ou this informative 

rochure detailing 
our services. Simply 
write to your nearest 
American City Bu- 
reau office. 
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small hospitals which constitute 75 
percent of all hospital institutions. 
Most compelling argument, how- 
ever, is that Miss Schabinger is an 
outstanding person who has served 
the hospital field with distinction 
for a long time. She has been a 
trustee of the American Hospital 
Association, a member of several .of 
its councils and presently is a coun- 
cil chairman of this organization. 
She has been president of the Ohio 
State Association and is recognized 
as an outstanding leader in the hos- 
pital field. She has been decorated 
by numerous public bodies. In addi- 
tion she has stamina as she has 
demonstrated many times at meet- 
ings and conventions where she 
represented the A. H. A. 

Miss Schabinger does not seem 
to have much active opposition for 
this position although some states 
have declared their preferences for 
their own representatives. Thus, 
the Pennsylvania Hospital Associa- 
tion has endorsed Dr. Lucius Wil- 
son, who has had a long and dis- 
tinguished career in the hospital 
field, Minnesota representatives 
would like to see Ray Swanson 
elected, Wisconsin supports Stuart 
Hummel and Oliver Pratt of Rhode 
Island is a presidential possibility. 
The Association is indeed in a for- 
tunate position to have such out- 
standing people who will probably, 
each in turn, become president of 
the Association. 

The chairman of the nominating 
committee is Ritz Heerman of Los 
Angeles. 

HOSPITAL MANAGEMENT will also 
be well represented by its expert 
editors who can be reached at the 
H. M. booth No. 851 on the exhibit 
floor. Available will be Dr. Charles 
Letourneau, Walter N. Clissold, 
Washington News Bureau editor, 
Dan Moravec, pharmacy editor, 
Orpha Mohr, purchasing editor, Mrs. 
Emma Morgan, housekeeping editor 
and Denyse Foley, assistant editor. 
We will all look forward to seeing 
you there. & 





Continued from page 64 


Personnel Meg Room 3 

"A Sound Salary and Wage Administration 
Program" 

Chairman: Sidney Lewine, director, Mouni 
Sinai Hospital, Cleveland. 

Prepayment Room | 

“Changing Concepts of Third Party Reim 
bursement" 

Chairman: James M. Daniel, superintendent 
Columbia Hospital of Richland County 
Columbia, S. C. 

Professional Practice 

"Problems in Blood” Room ¢ 

Chairman: Frank E. Wilson, M.D., executive 
vice president, Joint Blood Council, Inc. 
Washington, D. C. 

Please turn to page 113 
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BUY CHART 






General 


NOW OFFERS 


POPULAR PRICE 


QUALITY- ENGINEERED 


FLOOR MACHINES! 


BE SURE TO SEE GENERAL 


BEFORE YOU AUTO-MATE 
YOUR FLOOR MAINTENANCE! 
THERE'S A BIG DIFFERENCE IN EQUIPMENT! 










GENERAL KC 
EXTRA HEAVY 
DUTY MACHINES 
With all these deluxe 
quality PLUS features: 


1, FULLY ADJUSTABLE HANDLE. 

2. BIG 6” SEMI-PNEUMATIC 
WHEELS. 

3. LUXURIOUS WHITE RUBBER 
WRAP-A-ROUND BUMPER. 

4. DUAL AUTO-MATE SAFETY 
SWITCH. 

5. NON-MARKIT GREY RUBBER 
CORD. 

6. UNSURPASSED FUNCTIONAL 
DESIGN. 

7. HEAVY DUTY CAPACITOR-START 
TYPE MOTOR. 


Full range of sizes — from 13” to 23” 
diameter operating brush spread. 












GENERAL KL | 
Dynd-Graft Mid- 
weight Machine, 


13” diam. oper- 
ating brush 









spread. Portable! 
GENERAL Heavy Duty 
Wet and Dry E-CON-O- 
VAC Commercial 
Vacuum Cleaners. 





GENERAL TWIN BRUSH 
MACHINES 
T-16B — for Motels, Stores, 


etc. DON’T WAIT 
Twin-12A — for Home use. -AUTO-MATE 


BEFORE YOU BUY, SEE GENERAL! There’s a BIG difference in floor maintenance equipment! pinion nines 


Model 66 and 55 


























Mail coupon 
ey for details. 
Fi ) Have Distributor call on us. | 
( ) Send complete information, literature and prices. 
aera 
COMPANY. 
1 
eneral, 8 7 
FLOORCRAFT, INC. 
421 Hudson Street, New York 14,N.Y. Established 1930 MY NAME. _ TITLE 
© All Sizes For All Types of Floors — Made By Floor Machine Specialists 
® World's Most Complete Line of Household & Industrial Floor Maintenance Machines & Vacuums CITY. ; is STATE 
3 % Pe Re aie : ee ene me is * - HM-10 J 
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Association of Western Hospitals 





The newly elected officers (left to right) Joseph L. 
Zem, treasurer, director, St. Luke’s Hospital, San Fran- 
cisco, California; Wesley G. Lamer, first vice president, 
administrator, Physicians and Surgeons Hospital, Port- 
land, Oregon; Guy M. Hanner, president, administrator, 
Good Samaritan Hospital, Phoenix, Arizona; Ralph J. 
Hromadka, president-elect, administrator, Santa Monica 
Hospital, Santa Monica, California; Paul R. Hoff, second 
vice president, administrator, Bannock Memorial Hos- 
pital, Pocatello, Idaho. 

Others who are not shown are: Sister Mary Bede, third 
vice president, Sacred Heart Hospital, Spokane, Wash- 
ington; Clyde W. Fox, trustee-at-large, administrator, 
Washoe Medical Center, Reno, Nevada and Mr. Alfred 
E. Maffly, past-president, administrator, Herrick Me- 
morial Hospital, Berkeley, California. 


Middle Atlantic Hospital Assembly 


# 








Yale University 
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University of Chicago 





Graduate Program in Hospital Administration, 

Class of 1956-1957 Residency Placements 

Ist row, left to right: Dr. Mathias da Gama e Silva, 
William H. Ennis, Carl I. Bergkvist; 2nd row, left to 
right: Francisco D. Sabichi, William J. Fowler, Dr. 
Richard G. Dunning, David M. Hatfield; 3rd row, 
left to right: James R. Stricker, Marshall C. Petring, 
Jerry B. Boyle, Everett V. Fox; 4th row, left to right: 
Vernon W. Forsman, associate director of the program, 
So V. Zimmermann, coordinator of the program, Ray E. 
Brown, director of the program; not in photo: Peter S. 
Hutchinson. 


The new officers are (left to 
right) secretary, J. Harold Johnston, 
executive director, New Jersey Hos- 
pital Association; president, John 
W. Kauffman, administrator, 
Princeton Hospital, Princeton, New 
Jersey; vice president, Dr. Ambrose 
P. Merrill, superintendent, St. Bar- 
nabas Hospital for Chronic Disease, 
New York; treasurer, John F. Wor- 
man, executive secretary, Hospital 
Association of Pennsylvania. 


The following graduate students of 
the class of 1958 of the program in 
Hospital Administration of the De- 
partment of Public Health, Yale 
University School of Medicine, have 
received residency appointments: 
Front row, John B. Lewis; John D. 
Thompson; George S. Buis, director 
of program; Dr. A. W. Snoke, di- 
rector Grace-New Haven Hospital; 
Dr. T. Glyne Williams; back row; 
Dr. Chi Hsien Lin; Dr. Eduardo 
Anzola; Philip B. Hallen; Robert K. 
Wood; Craig S. Slater; Dr. Thomas 
MacDonald; Normand E. Girard; 
Edward Noroian; Thomas P. Weil. 
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pias __KOENIG DRESSING AND SUPPLY CARRIAGE 


TAKE COMPLETE DRESSING SERVICE 
TO THE PATIENT'S BEDSIDE 


LARGE CAPACITY « FEATHER-TOUCH MOBILITY 



































Ly 

- ? Now, everything you need for complete bedside i 

; dressing service ...in a compact, full-capacity, c 

J, noiseless mobile unit. Rolls at a touch on recessed 4 

: wheels which give complete foot clearance and 

bs protection against knocking casters out of line by 

7 bumping. It’s lightweight, durable, easily cleaned 
and non-corrosive, because it is constructed of 
strong, square-tube aluminum with stainless steel 
working surfaces. This finest of mobile dressing 

“ carriages may be obtained complete with 

L, dressing jars, medication bottles. 

4 The Koenig Dressing and Supply Carriage is 

¥ part of outstanding Aloe Alumiline . . . equipment 

w designed in close cooperation with experienced 

e hospital personnel to meet the exact needs of 

4 modern hospitals. In surgery, nursery, delivery 

“ room, nurses’ stations and general nursing service, 

il Alumiline has proved itself in hundreds of 
hospitals across the nation. 
GET THE COMPLETE ALUMILINE STORY 
Mail coupon now for brochure that illustrates 
and describes the Koenig Dressing and Supply 
Carriage and other Alumiline Hospital Equipment. 

f 

n ‘ 

. 3 A. §. ALOE COMPANY, 1831 Olive St., St. Louis 3, Mo. 

e Dept. 102 

i | would like to receive complete information on: 

). CD Koenig Dressing and Supply Carriage; 

"" 14 FULLY- (] Alumiline Brochure. 

- STOCKED 

: ea. Ss. aloe company | ousioxs iit ie 

); World’s Foremost Hospital Supplier COAST-10- a 

oO COAST Hosp 

Se Add 

S$ 

F City. Zone. State 

l. 
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Central Service 





by Mary Helen Anderson, R.N. 


Simplified Supervision In Central Service 


® INDUSTRY CONTINUES to make 
major contributions toward the de- 
velopment of methods improvement 
programs in the Central Service 
departments of hospitals. Reference 
has been made on several occasions 
on these pages to the adaptation 
that may be made of the in-service 
education and training principles 
outlined in the J.1.T. program of 
World War II days. Careful con- 
sideration of the elements of Cen- 
tral Service administration may re- 
sult in the construction of definite 
steps toward simplified procedures 
for the supervisor. 

“Making out hours” is a cliche 
well known to nurse supervisors in 
all areas of the hospital. The task 
of arranging the daily staffing pat- 
tern within a given area has 
amounted almost to a sacred trust— 
and sometimes a tremendous head- 
ache. Still existent today is the head 
nurse or supervisor who finds it 
necessary to take off-duty time to 
complete the weekly, or monthly, 
schedule. Central Service super- 
visors have a slight advantage in 
that times of peak work loads and 
reduced activity may be anticipated 
with some certainty but, even so, 
much of the mechanical procedure 
could be simplified by examination 
and revision. For example, compare 
the time schedules in charts 1 and 
2. 











NAME 








M. Jones 





J. Smith 





S. Brown 





A. Rsreen 








NAME Tue 





M. Jones 7-3:30 





{ Smith 7-3:30 


Off 
7-3:30 


7-3:30 | 


7-3:30 
Off | 


Sie eo 








S. Brown Off 


7-3:30 7-3:30 7-3:30 





A. Green 7-3:30 


Off | 7-3:30 | 7-3:30 





Chart 2—Conventional Poster. 


It will be noted that if hours of 
duty are standardized, it is not 
necessary to repeat the hours on 
duty each day. This type of sheet 
also simplifies the recording of ill- 
ness or absence, eliminating the 
need for erasure. 

The arrangement of the on-duty 
and off-duty time of the members 
of the staff can be simplified by use 
of a worksheet (chart 3). The basic 
pattern may be pre-printed by any 
process available in the hospital. 
Cards are often more easily worked 
with than bond paper. 

The strip indicating the day: of 
the week may be stapled’ in place 
with the appropriate day  corre- 
sponding to the first of each: month. 
Another means of accomplishing 
this is to have a number of such 
strips typed on a piece of white 
correction tape and merely applied 


at the appropriate position. Re- 
peated listing of the names of the 
employees may be avoided by hav- 
ing a list duplicated to the size of 
the left hand column and stamped 
or pasted in place. Changes may be 
made easily and quickly by use. of 
white correction tape. This . ar- 
rangement of work sheets is a task 
well suited to volunteer workers in 
the department. 

There are advantages in having 
a poster which is not the original? 
work sheet. Since the assignment of 
duties is so closely related to the 
record of on-duty time, a combina- 
tion time poster and assignment 
schedule is very often used. Sug- 
gested here is a plastic board 
(available on the market now) 
(chart 4) with ingenious “snap- 
on” tabs for names, days off, and 
assignments. The use of such a 
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Chart 3—Work Sheet 
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THE GILMAN GASTRIC TUBE 


for 
PREVENTION OF ASPIRATION OF GASTRIC CONTENTS 
DURING GENERAL ANESTHESIA* 


Cat..No. 2760 





eiiaendl ota 





Consult Your 
Dealer nN 


The Gilman Tube is a double lumen gastric tube with inflatable balloon 

The tube is 16 Fr. in diameter and 122 cm. in length 

It has sufficient body to be passed easily through the nose into the stomach preoperatively 
The balloon should be inflated with 50 ml. of air.’ 


@ The use of the Gilman Tube reduces or eliminates the hazard of aspiration of gastric contents in the unconscious state. 


@ The Gilman Tube gives the physician a sense of security when he is introducing general anesthesia in a patient with 
a full stomach, and does not restrict him to the use of local or regional anesthesia. ‘ 


@ it permits the use of general anesthesia in cases of intestinal obstruction and marked gasffic distention and in which . 
peripheral circulatory collapse contraindicates the use of spinal anesthesia 


“New England Journal of Medicine 255:308-509 (September 13, 1956 
> ' na 
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Chart 4—Combination Time and Assignment Poster with Plastic Snap-on Signals. 


board requires only minutes to 
make the monthly schedule, and 
only moments a day for the posting 
of assignments. The panel indicat- 
ing date of the month is adjustable. 

Tours of duty are indicated by 
color, blue for 3-11, yellow for 11-7, 
and are grouped to make it possible 
to check staffing at a glance. Days 
off are indicated by squares of plas- 
tic which are easily moved into 
position. Color indicates regular 
time, holiday, vacation or leave of 
absence. Assignments are color 
coded and are easily snapped into 
place each day or week. 

The third suggestion of simplify- 
ing this task of staffing Central 
Service is the development of a 
permanent pattern for off-duty 
days. First of all, when working out 
the pattern, the charge person is 


usually not included in the rotation 
plan. By following the procedure 
suggested below (chart 5), the 
needs of the department may be 
met with consistent adequate cov- 
erage and there will be an equit- 
able distribution of week ends off 
duty. 


Procedure 


1. The employees are divided ac- 
cording to the tours of duty. 

2. The members of each tour of 
duty may be divided according to 
permanent assignments. For ex- 
ample: Group A, Delivery and 
processing of equipment; Group B, 
Processing rubber gloves; Group C, 
Operation of still and autoclaves. 

3. A cycle includes as many weeks 





as there are employees in a given 
group. 

4. A pattern is developed hori- 
zontally and vertically. Here, for 
example, might be the pattern for 
Group B in which there are three 
employees whose assignment is to 
handle rubber gloves. Saturday’s 
schedule is lighter than the other 
days, with Sunday still more re- 
duced. 

It will be noted that in a three- 
week period, each employee may be 
given two Sundays off and she 
never works more than five con- 
secutive days. This kind of schedule 
is especially applicable where there 
are older workers who do not ro- 
tate assignments. 

Another example includes five 
employees (chart 6). Monday is 
usually a heavy day with Sunday 
only slightly reduced in activity 
needs. This provides two of five 
Sundays off duty with the arrange- 
ment for four consecutive days off 
duty each five weeks. 

In setting up patterns like these, 
it is not necessary to be concerned 
about the number of weeks in a 
month. Also, a balanced pattern, 
such as this, provides an easy 
means of including holiday time 
without interfering with service 
needs. There is considerable allow- 
ance for fitting the pattern to the 
requirements of the department 
and the examples were only sug- 
gestions pointing to what might be 
done. The regularity of the sched- 
ule once established contributes to 
a feeling of fairness and is well ac- 
cepted by the employees. 

Of all the advantages, the out- 
standing one is that once the su- 
pervisor has arranged the groups to 
provide for special abilities, per- 
sonality differences and limitations, 
the system almost operates itself. 
A clerk or other non-nurse member 
of the staff can well ‘fill in the 
spaces and post the schedule, thus 
relieving the supervisor of a some- 
what burdensome task. E 





















































NAME "Dh. Ge, Mp eh te Ce Se eae, Ae ee oor oe eee Oe ee, Ae Mee ee ee 
Employee 1 SEE IESE Dieters DNR FS Se A ae aS eh <P =e ee Re Hie Rae a Tee 
Employee 2 ] | ] |X 1X | | | | | X | | | | X | | | | | | X | X 
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Chart 5—Three-employee Pattern. 
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Emp. 3 ene? Ba See oe RS ae eae Ss as Sie SE FEE ee Ite: aE Sh i CE NR Hs Se ee 4 
Emp. 4 wae Be L és § Se 2 Se eee 22 SP PY Re Be SSE ae RS BS GOS SE ES ee 
Emp.5 | | | | | |xX1Xix{xX] | | |X] | | | we | | |X 1 X-] | | | 
Chart 6-—Five-Employee Pattern. ; 
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lf you're ——> 

throwing 
away 10% of 
your adhesive 


(BECAUSE IT WON’T 
COME OFF THE ROLL) 








switch to 

New Curity 
Adhesive and 
me put an end 


<——1to waste 


..» BECAUSE CURITY ADHESIVE UNWINDS WITH 


A GENTLE PULL SO ALL TAPE COMES OFF THE ROLL vit 
Are you getting only 9 yards of tape from a 10-yard roll? 
‘Wasting the last 10 per cent because it won’t come off the roll? 
Then switch to New Curity Adhesive—the one that un- 
winds with the same gentle pull right to the end of the roll. 
And here’s another Curity economy: Famous quality Curity A M ¥ FE A ut 
adhesive stays fresh. It’s the easy-to-handle adhesive that 
really sticks—even after months on your shelf. BAU ( BAUER & BLACK ) R & BLA ( BAUER & BLACK ) K) | 
Ask your Curity representative for a demonstration. ae of The Kendall SLE 
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Trustee Interest 
Continued from page 63 


what Letourneau’ describes as “The 
Seven Deadly Sins of Trusteeship”. 
Of these, namely dishonesty, per- 
sonal profit, apathy, favoritism, dis- 
loyalty, interference, and meddling, 
personally I would consider only 
two or three as at all prevalent in 
the hospital field; apathy, interfer- 
ence, and meddling. The last two 
amount to practically the same 
thing, but these certainly can be 
“deadly”. 

Perhaps of prime importance is 


a thorough understanding of the or- 
ganizational chart, delineating lines 
of authority and of responsibility. 
Like a ship at sea, such a chart is 
necessary for smooth sailing.. All 
should understand how important 
it is to follow, and not to by-pass, 
these lines of authority. This in- 
cludes a recognition of the differ- 
ence between policy making and 
administration and of the dangers 
in undermining the latter. 

The broad objectives of the hos- 
pital, not only care of the sick and 
injured, but also _ rehabilitation, 
education, and research, must be 
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“Every patient lifting problem 
can be eliminated quickly and 
easily... with PORTO-LIFT" 


Whether you're faced with a difficult prone 
position lift. or a simple transfer from bed 
to wheelchair or bath . . . PORTO-LIFT 
will do it for you with maximum ease and 
efficiency. 


For patients, PORTO-LIFT’s sturdy con- 
struction and smooth, gentle action mean 
new comfort, safety, and peace of mind. 


For attendants, PORTO-LIFT’s versatility 
and easy-to-operate controls eliminate man- 
power tie-ups and unnecessary physical 
strain. 


Specify PORTO-LIFT . . . for greater staff 
efficiency, new patient comfort, and an end 
= ig fashioned lifting and moving by 

and. 





PATIENT LIFTING * THERAPY ¢ REHABILITATION 


See your medical supply dealer 
or Write Dept, F 
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thoroughly understood. Important 
as are finances, the interests of 
trustees should not be confined to 
this phase of hospital activity. The 
preservation of life and health, the 
prevention of disease, after all are 
the primary responsibilities of the 
hospital. 

It is important for the trustee to 
realize the necessity for an educa- 
tional program in the hospital if it 
is to fulfill its obligation to society. 
Medicine is not an exact science. 
New developments, discoveries, re- 
sults of researches, advances in 
techniques and procedures make a 
continuation program of education 
necessary for the physicians and 
for all others serving in the health 
field. This should be centered in the 
hospital no matter the size or loca- 
tion, limited only by the available 
skills and facilities. Such a program 
should be both intra-mural and ex- 
tra-mural. 

The intra-mural program should 
encompass not only the medical 
staff but the nursing service, the 
technologists and technicians, aides, 
medical record personnel and other 
paramedical personnel. 

The inevitable greater use of team 
nursing, with increased employment 
of practical nurses and nurses’ aides, 
emphasizes the necessity of this 
type of program, if we are to pro- 
vide the best type of patient care. 
The monthly staff meeting is not 
sufficient to provide an effective 
program of continuation education 
for the medical staff. It should be 
supplemented by weekly sessions, 
including case teaching from the 
clinical material in the hospital, 
clinico-pathological conferences, 
seminars, panel discussions, histo- 
pathological demonstrations, journal 
reviews and other modalities. 

Through the extra-mural pro- 
gram the hospital has an opportuni- 
ty of disseminating knowledge of 
health and prevention of disease, 
as well as creating good will and 
understanding in the area served. 
Public health lectures, classes for 
clergymen, for lay groups, for ex- 
pectant mothers and information 
sessions serve as examples of what 
can and should be done. 

Research, too often, is thought of 
as something to be undertaken 
only by the university type of hos- 
pital. This does not have to be pure 
research. Any hospital with skilled 
physicians can and should at least 
do some form of clinical research. 
Even modest facilities may provide 
means of keeping active the in- 
quiring minds of the medical staff. 
Please turn to page 93 
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An understanding of the impor- 
tance of an educational program in 
the hospital cannot help but in- 
crease and maintain the interest 
of trustees. It broadens his vision, 
making him realize the wider field 
of the hospital. 

How may this indoctrination of 
the trustee be accomplished? Whose 
responsibility is it? Much can be 
done by the administrator, the 
medical director, the chief of staff 
and, oftentimes, most effectively by 
the “good” trustee already con- 
verted. Perhaps the answer is the 
influence of personality. Blessed, in- 
deed, is the hospital that possesses 
good leadership. An active, in- 
formed, and dedicated Board presi- 
dent can accomplish wonders. 

There are many accepted proce- 
dures which can be effective if prop- 
erly carried out. The tour of the 
hospital for the new trustee, if not 
conducted in a perfunctory manner, 
is an excellent means of beginning 
his education. The monthly Board 
meeting with a prepared agenda 
premailed to the members, with in- 
formative reports, not merely of the 
finances but of the work of the hos- 
pital as a whole, can be made in- 
teresting and stimulating. Statistical 
reports should be properly inter- 
preted for the lay mind. Staff appli- 
cations should be analyzed in such 
manner as to allow the trustee to 
act on them intelligently. I am par- 
ticularly pleased when members of 
my Board request further informa- 
tion on the report of the staff audit. 

The annual hospital report can be 
of great value in developing trustee 
interest if it is truly informative, 
especially as regards the profession- 
al work of the hospital. Charts and 
diagrams are useful and often excite 
more interest than written state- 
ments. Recognition of the publica- 
tions and program appearances of 
the staff and of the administration 
should be included. 

Trustees should be encouraged to 
visit and observe the various intra- 
mural and extra-mural teaching 
programs as this may give them a 
better comprehension of these ac- 
tivities. Even an occasional visit to 
the staff meeting is not amiss, al- 
though weekly attendance might 
prove somewhat out of order. One 
effective means of increasing in- 
terest and improving mutual under- 
standing is the joint trustee-staff 
dinner. 

Much can be accomplished by en- 
couraging the reading of hospital 
literature. We have found the sub- 
scription of “Trustee”, published by 
the American Hospital Association, 
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for each of our board members very 
much worth while, especially if cer- 
tain pertinent articles are marked 
with the red pencil. Raymond P. 
Sloan’s book’, “This Hospital Busi- 
ness of Ours”, has been most valu- 
able. 

Every effort should be made to 
overcome provincialism, perhaps the 
greatest cause of trustee morbidity. 
Too many trustees have little knowl- 
edge of any hospital other than 
their own. While attendance at na- 
tional meetings is difficult to de- 
velop, state and sectional meetings 
offer an easier, and often more at- 


tractive, means of broadening trus- 
tee knowledge and interest. In our 
hospital we except each of our trus- 
tees to become personal members of 
the state hospital association and 
find this helpful in developing in- 
terests. A short course or institute 
in hospital administration for the 
past 13 years has been included in 
the Adult Education Program at 
Colby College in Maine and has had 
one session of especial interest to 
trustees. This has made attendance 
for our board members quite con- 
venient. 

Please turn to page 113 
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Every department needs this new, practical 
STOCK REQUISITION and PURCHASING SYS- 
TEM...5 years in preparation...backed by the 
many years of experience of Murray Schnee, 
Purchasing Executive of Montefiore Hospital, 
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Building Maintenance 





® WHAT IS MAINTENANCE? It is 
sometimes defined as a state of re- 
pair. Webster says it is the upkeep 
of property and equipment. It has 
been recently defined by some au- 
thorities as “the controlled rate of 
deterioration.” 

As engineers responsible for this 
maintenance, perhaps we should de- 
fine an “engineer”. 

“An engineer is one who passes 
as an exacting expert on the 
strength of being able to turn out, 
with prolific fortitude, strings of in- 
comprehensible formulas, calculated 
with micrometric precision, from 
extremely vague assumptions which 
are based on debatable figures ac- 
quired from inconclusive tests, and 
quite incomplete experiments, car- 
ried out with instruments of prob- 
lematic accuracy by persons of 
doubtful reliability and of rather 
dubious mentality, with the par- 
ticular anticipation of disconcerting 
and annoying everyone outside his 
own fraternity.” 

All joking aside, your jobs, as 
heads of the department of engi- 
neering and maintenance of our 
hospitals today, have an everlast- 
ing effect on the well being and 
memories of our best customers, the 
patient. 

A review of our responsibilities 
will spell out many areas wherein 
your job affects patient care. 

There are nine points for con- 
sideration. Let us analyze each, and 
its relationship to patient care. 

1. Through constant appraisal, we 
must examine our operations for 
methods of effecting improvements 
and increasing operating efficiency. 

The methods by which you ap- 
proach any given task may ad- 
versely affect the patient. As an ex- 
ample, assume the following case: 

A valve on a steam main serv- 
ing the sterilizer in the infant 
formula room was shut off with- 
out notifying any of the staff. 





Mr. Roop is administrative engineer, Bap- 
tist Memorial Hospital, Memphis, Tennessee. 
Presented at the First Institute for Hospital 
Engineers sponsored by the Southeastern 
Hospital Conference, Nashville, Tennessee. 
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Maintenance 


As It Affects Patient Care 


by Daniel M. Roop, P.E. 


The sterilizer was of the manual 
operating type, the cycle being 
timed by an independent clock. 
The attendant was out of the 
room; the steam was off for 15 
minutes; the attendant returned 
after 20 minutes, waited until the 
timer indicated complete sterili- 
zation, and then processed the 
formulas. Within 24 hours a 
rash of dysentery broke out in 
the nursery. 

Perhaps a patient was in the mid- 
dle of a bath and the water was 
shut off, or there was insufficient 
hot water. 

Are your work methods up-to- 
date? By this I mean power tools, 
paint rollers, and the many other 
items of equipment that offer prac- 
tically noiseless, clean, efficient job 
performance when accomplished in 
patient or service areas. 

Operating efficiency can be great- 
ly increased through instrumenta- 
tion and control equipment. 

Time and methods indirectly af- 
fect the patient by what might be 
termed hidden costs. Like hidden 
taxes, they are something he has 
to pay for but seldom, personally, 
realizes their benefits. 

2. You might supervise, through 
daily inspections, the work accom- 
plished by the maintenance and re- 
pair forces, noting progress, spot 
checking work for technical ac- 
curacy and compliance with local 
and state building codes. 

Your direct interest and guidance, 
through daily inspection, of the men 
working for you will have an effect 
on their attitude toward their job, 


and the importance of correct ap- 
plication of procedures. A_ few 
words of encouragement publicly, 
and of correction privately, will go 
a long way in promoting confidence 
in your employees and the job you 
are trying to accomplish. 

Your knowledge of any given job, 
small or large, technical or non- 
technical, will often dictate the final 
results of any given work order and 
have a direct effect on the care the 
hospital staff can render to the pa- 
tient. 

3. Supervise safety, fire protec- 
tion, and prevention programs by 
making frequent inspections and 
maintaining safety training through- 
out the entire hospital. 

The safety and well-being of the 
employee and the patient will be 
accomplished by actively participat- 
ing in a safety program. From the 
time your patient sets foot on hos- 
pital property, he represents a lia- 
bility for which you may be direct- 
ly responsible. 

4. Through review of correspond- 
ence, work orders, and _ reports 
maintain a constant check on oper- 
ating and maintenance policies with 
established routines. Recognize re- 
sponsibility to the administrator, 
and through frequent conferences 
and reports keep him informed cf 
matters concerning the operation 
and maintenance of the plant. 

At all times keep yourself in- 
formed of the responsibilities di- 
rectly or indirectly assigned to you. 
Know the pulse of your job. Review 
techniques, procedures, and policies 
at regular intervals. As medical and 


HOSPITAL MANAGEMENT 
































COMBINATION SCRUBBER -YAC! | 


eset aot 


Nita mm 


Today, even buildings with but 2,000 to 15,000 sq. ft. of floor 
Space can reap the labor-saving, cost-reducing benefits of 
combination-machine-scrubbing. Here’s a Combination 
Scrubber-Vac, Finnell’s 418P at left, that’s specially designed 
for such buildings. This electric unit, with its 18-inch brush 
spread, cleans floors in approximately one-third the time re- 
quired with a conventional 18-inch machine and separate vac. 
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The 418P applies the cleanser, scrubs, and picks up (damp- 
dries the floor)~—dall in one operation! Maintenance men like 
the convenience of working with this single unit...the thor- 
oughness with which it cleans...and the features that make 
the machine simple to operate. It’s self-propelled, and has a 
positive clutch. There are no switches to set for fast or slow — 
slight pressure of the hand on clutch lever adjusts speed to 
desired rate. The powerful vac performs quietly. Compactly 
built, the 418P also serves advantageously in larger buildings 
for the care of floors in narrow aisles and congested areas, and 
is available on lease or purchase plan. 





Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 

operations, and in gasoline or propane powered as well as electric 

models. From this complete line, you can choose the size and model 

that’s exactly right for your job (no need to over-buy or under-buy). 

It’s also good to know that a Finnell Floor Specialist and Engineer is 

' nearby to help train your maintenance operators in the proper use of 

ag the machine and to make periodic check-ups. For demonstration, con- 

for dry work — steel- sultation, or literature, phone or write nearest Finnell Branch or 

wooling, et cetera (Powder Dispenser Finnell System, Inc., 2710 East Street, Elkhart, Indiana. Branch Offices 
is an accessory) in all principal cities of the United States and Canada. 


... Also can be used 


BRANCHES 


FINNELL SYSTEM, INC. Biaawe 


PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines <> CITIES 





See the Finnell Exhibit + A.H.A. CONVENTION * Atlantic City * Sept. 30-0a. 3° Space 553 
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administrative policies change, your 
operating procedures must change 
to meet the challenge. The services 
you render by your department 
policies are directly felt by other 
departments whose care is vital to 
our patient. 

It is your further responsibility to 
keep your administrator informed. 
By so doing, you will enable him 
to offer better patient care through 
proper administrative practices. 

5. Maintain department records 
and prepare reports concerning use 
of gas, steam, water and electricity, 
and of material and labor. Assist in 
the management of utilities and all 
mechanical services in connection 
with the operation and maintenance 
of the hospital buildings, equip- 
ment and grounds. 

The promiscuous use of utilities 
must stop. How many of you ever 
see your utility bills and are asked 
to approve them before payment? 
Without proper analysis of the use 
of these vital elements, we cannot 
render proper patient care. Coin- 
ciding with these utilities is advan- 
tageous use of manpower and mate- 
rial. «, 

Maintain only records that will be 
of value to you in your job. 

Your direction of the operation 
of the heating, refrigeration, air 


conditioning, light, water, sanitation, 
oxygen, vacuum, gas and power 
services is vital to the patient. 

How many know the cost per pa- 
tient day of engineering and main- 
tenance operations relative to these 
services just mentioned? Without 
the knowledge of this cost you can- 
not effectively serve your patient. 
Hospitals today are more and more 
under criticism for high costs of 
patient care. Only through proper 
records, knowledge, and analysis 
of your operating costs can you 
justify the portion of the patient’s 
bill that is a direct charge as a re- 
sult of engineering and mainte- 
nance procedures. 

6. Interview prospective employ- 
ees, make recommendations, and 
coordinate with the personnel di- 
rector. You are an employer of 
men. You are expected to under- 
stand them and offer them counsel 
on business, as well as personal 
problems. A satisfied employee will 
provide more good will for you and 
your hospital than almost any other 
one factor. 

The maintenance mechanic’s con- 
tact with the patient, although not 
too frequent, can leave a lasting 
memory with the patient. 

Choose your employees carefully; 
instill in them the need for a well- 
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““FLOOR-PRINCE” 
Mopping outfit for 
mops to 24 oz. 


with Geerpres 


Geerpres wringers ‘‘baby’”’ 
mops while they wring them dry. 
Powerful interlocking gearing 



















smoothly squeezes water out without 
splashing. Mops never need to be 

twisted and enclosed moving parts 
never tear mop strings loose. 


Electroplated wringers and galvanized or 
stainless steel buckets end rust—last for 
years. No wasted effort pushing Geerpres 
buckets around—they roll at a touch on quiet, 
rubber-wheeled ball-bearing casters. 


Take it easy on your mops and yourself. Get 
Geerpres mopping equipment. Single and 
twin-tank models plus complete accessories. 
Ask your jobber for details. 
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WRINGER, INC. 

P.O. BOX 658, MUSKEGON, MICH. mums 
Booth 348, AHA Convention, 9/30 through 10/3, 
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groomed appearance and an under-: 
standing attitude toward the pa- 
tient, who we must remember is 
not himself when confined to a hos- 
pital room. Any adverse affect a 
maintenance employee may convey 
to a nurse or doctor will set off a 
chain reaction directly to the pa- 
tient. 

You, too, have a human relations 
job to accomplish directly related to 
your services. 

7. Direct, prepare and assign 
schedules for the upkeep, repairs 
and alterations of buildings, equip- 
ment, and grounds in accordance 
with engineering department stand- 
ards. 

In the preparation and assign- 
ment of schedules for these services, 
your timing must coincide with the 
availability of the areas under con- 
sideration. Your consideration for 
interdepartmental services, impor- 
tant to patient care, must be ac- 
counted. Any unannounced disrup- 
tion of another department’s oper- 
ations can cause a turmoil. 

The maintenance and operating 
standards that you establish must be 
necessarily of unquestionable quali- 
ty in order to offer the patients the 
best available treatment. The ap- 
pearance of your hospital grounds 
will not go unnoticed as the pa- 
tients approach. Neither will they 
forget easily the interior appear- 
ances; all the way from the admis- 
sions area to the room, where no 
doubt, they will be offered an ex- 
cellent opportunity for close scru- 
tiny of their confiing spaces. This 
can include encounters with the 
many mechanical contrivances as 
well. 

Give ample time to your sched- 
uling, and maintain a quality of 
workmanship in which you will take 
personal pride. 

8. Direct and schedule a preven- 
tive maintenance program. A sound, 
workable preventive maintenance 
program will offer the patient unin- 
terrupted service as a result of con- 
tinued operation of electrical, 
plumbing, and mechanical plant fa- 
cilities. More maintenance man- 
hours can be spent in keeping plant 
and equipment in proper operating 
condition. 

As an example, the constant oper- 
ation of laundry, dietary and surgi- 
cal equipment gained through a 
preventive maintenance program 
will assure the patient of clean 
linen, sanitary food preparation, and 
an assured life from aspirating 
equipment, mechanical oxygen 
tents, chest respirators, iron lungs 
and other such vital equipment. The 


HOSPITAL MANAGEMENT 























(Advertisement) 


Now everybody’s talking... 





Wider recognition of the current prob- 
lem of hospital-acquired infections is 
focusing new attention on ways and 
means of reducing this hazard to good 
patient care. Hospital and medical 
society meetings—and hospital, medical 
and surgical journals—are daily shed- 
ding new light on the varied aspects of 
the overall problem. 

In many hospitals, a special “com- 
mittee on cross infection” has been 
appointed to review practices and_pro- 
cedures. In others, each department head 
is studying closely his or her own 
methods of operation. Few hospitals 
exist which are not giving some special 
thought to this highly current problem. 

Out of this critical evaluation has 
grown an awareness that environmental 
asepsis is a major weapon for cutting 
cross infection to a minimum. Applica- 
tion of continuous disinfection proce- 
dures from operating rooms through 
food service and laundry areas can be 
the means to changing the hospital’s 
entire experience with hospital-acquired 
respiratory, intestinal, urinary or post- 
operative wound infections. 


Take floors, for instance 


Floors offer a great opportunity for 
furthering the spread of infection. Micro- 
organisms settling to the floor are re- 
dispersed on dust particles or tracked 
through the hospital on shoes. Walls and 
ceilings as well can be reservoirs of 
potential infection. Lehn & Fink dis- 
infectants not only kill all the most 
common pathogens on contact but are 
continuously active against new contami- 
nants touching the disinfected surface 
for as long as a week later. 


While the patient is there 


Concurrent disinfection is practical 
whether or not the patient is “isolated.” 
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about... closer control of cross infection 


in every part of the hospital 


Wiping of furniture and fixtures and 
damp mopping of floor, with a disinfect- 
ant, stop air- and floor-borne microbes 
at the source. 


In the operating room 


Lehn & Fink disinfectants have many 
applications here. Among them: mop- 
ping floors; cleaning grills, ducts, and 
coils of air conditioners; as standard 
equipment on the scrub-up cart; as a 
germicidal dip to remove gross contami- 
nation from gloves before their removal; 
to gather instruments into enroute to 
sterilizer. ' 

Other L & F disinfectant applications 
are many: for disinfection of instruments 
with lens systems, to wipe and store 
thermometers, to sanitize utensils, etc. In 
all instances, action is bactericidal, fun- 
gicidal and tuberculocidal. 


Which L & F disinfectant? 


Lysol®,O-syl®and Amphy]®do the same 
disinfecting job. Any one of them kills 
bacteria, fungi, and TB bacilli efficiently, 
but each has individual characteristics. 


Lysol was far ahead of its time when 
introduced over sixty years ago. Recently 
the formula was improved; the odor was 
lightened and toxicity was reduced so 
that the “poison” label is no longer 
needed. Many hospitals prefer Lysol 
because of its long reputation for de- 
pendability. The characteristic odor is 
preferred by many for psychological 
reasons or as an indication that disin- 
fection with Lysol has just been done. 


O-syl is preferred by hospitals wanting 
all the germicidal efficiency of Lysol but 
without the odor. It is practically odor- 
less when diluted for use. Like Lysol, 
O-syl is highly concentrated. Only a 1% 
solution of either (1 part to 100 of 
water) is needed for most applications. 


Amphyl is also odorless when diluted 
for use. Convenience and low cost due 
to its high concentration often make 
Amphyl the disinfectant of choice. 
Amphy] is twice as powerful as Lysol 
or O-syl but does not cost twice as much. 
A %% solution (1 part in 200 of water) 
is sufficient for general disinfection so 
that the cost per gallon of “use dilution” 
is less than with Lysol or O-syl. When 
expected contamination is great, as in 
TB or isolation wards, Amphy] is often 
preferred. 


Let’s talk about it 


Solving the problem of environmental 
infection has been the business of Lehn 
& Fink since 1874. Solving such prob- 
lems arising in your own hospital usually 
takes more than talk—but perhaps you 
would like to discuss them with our tech- 
nical specialists. We can function as a 
part of your “committee on control of 
cross infection,” perhaps suggest proce- 
dures, and supply informational material 
for teaching purposes. At any rate, please 
ask us. Specially trained field service 
representatives as well as the technical 
staffs in our New York office and in our 
laboratories at Bloomfield, New Jersey, 
are available for consultation. 


Lehn & Fink disinfectants are available 


through your surgical supply dealer. 


If you want literature, samples, or assistance 


in setting up procedures, please write: 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


445 PARK AVENUE, NEW YORK 22, n.¥\ 


SPECIALISTS IN ENVIRONMENTAL ASEPSIS 
@T.m. rea, 
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patient expects, and must be given, 
these services without failure when 
prescribed. 

9. You will be called upon to give 
advice to the administrator or mem- 
bers of the administrative staff, in- 
cluding other department heads. 

Such advice concerning space re- 
quirements, physical plant needs, 
equipment purchases, will have a 
direct bearing on the hospital’s pa- 
tient care, from the point of view 
of both management and economy. 


The medical staff will often re- 
quest members of your staff to aid 
in the development of new devices 
and equipment relative to tech- 
niques in the treatment of patients. 

Your thoughtful and considerate 
advice, advanced to other depart- 
ment heads, may eventually result 
in their being able to continue, or 
even improve, services rendered di- 
rectly to the patient. 

Your responsibilities to patient 
care can readily be likened to the 
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Hospital or home height 
with counter-balanced ease 


Inland’s SINGLE ACTION MUL- 
TI-HEIGHT Hospital Bed has 
counter-balanced springing, which 
counteracts weight of the patient. 
This permits easy and fast raising 
with patient in bed. Only 27 turns 
are required for raising entire bed 
from home to hospital bed height. 
Bed is equipped with heavy duty 
All-Position spring which Inland 
offers in two optional lengths to 
accommodate either 76” or 80” long 
mattress. 






TRADE MARK 


¢ 


CHICAGO 
25 Yours of dor? 


Safe, simple, serviceable 


Inland’s Portable Vertical Sliding 
Safety Sides No. H31-A, fit all hos- 
pital beds, including Multi-Height 
beds. Sides require no special fix- 
tures for attaching instantly. Crib- 
type vertical sliding movement pro- 
vides maximum efficiency in use. 
When raised they offer full-length 
protection. When lowered they are 
completely out of way, . 
while horizontal top rail {nine 
provides a convenient 

grip for patients when % ie 
getting in and out of 

bed. MEMBER 


New hospital catalog free on request. Write Dept. HMH. 


INLAND BED COMPANY 


3921 S. MICHIGAN 


CHICAGO 15, ILLINOIS 
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stage manager of a Broadway pro- 
duction. The audience, a patient in 
your case, while enthralled by a 
drama or musical comedy rarely 
considers the detailed and technical 
operations behind such entertain- 
ing performances. 

However, the lights may fail mo- 
mentarily, or the curtain fail to rise, 
and there are no real serious con- 
sequences suffered by the theater- 
goer. None the less, the patient, who 
relies solely on you whether he 
realizes it or not for such items as 
transportation, food, water, com- 
fort, and all the necessities of life, 
can be adversely affected if your 
engineering and maintenance pro- 
grams are not geared for better pa- 
tient care. e 





Lonni Essay 
Continued from page 59 


Evaluation of the Hospital Role 


The hospital role in the commu- 
nity can best be ascertained by the 
ultimate test of whether the com- 
munity, if the hospital were to van- 
ish overnight, would be without 
adequate medical care both of a 
routine and emergency nature and 
whether the people of the commu- 
nity would regard this as calami- 
tous. 

Interviews conducted at random 
among civic organizations and in- 
dividuals brought out the salient 
fact that this institution performed 
most efficiently its role in the com- 
munity. Throughout the commu- 
nity one could sense the pride in 
“our hospital” and the affinity for 
its personnel. There was a feeling 
of an inward security in the fact 
that the medical facilities were 
within a reasonable distance, mak- 
ing unnecessary a trip to a far dis- 
tant outlying township hospital, 
itself with a high percentage of 
occupancy. The present expansion 
from 35 to 50 beds with additional 
diagnostic facilities and future plans 
to build a new addition exclusively 
for the care of the chronic and the 
infirmities of the aged, all attest to 
the high utility of “our hospital.” 


Balance in Administration 
and Organization 


Thomas Edison, when studying a 
defective dynamo, said, “It is a 
problem of balance and adjust- 
ment.” So too, a hospital organiza- 
tion is a problem of balance and 
adjustment. 

The administrator of a hospital 
works with and through other peo- 
ple. That statement seems trite but 
Please turn to page 118 
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WASHINGTON, D.C. 


TWIN TORNADOS HIT RITTENHOUSE 


...and make a breeze of rough cleaning jobs 


Don’t look for the Rittenhouse Apartment Building in Washington to be “‘messed up” by 
these TORNADOS. Anything but, for they use TORNADO vacuum and floor 
equipment to turn their tough cleaning jobs into a breeze. 


First, for that always rough job of boiler cleaning, they depend 

on a TORNADO Jumbo Conversion unit with its delivery of up to 14% h.p. 

of suction with a single motor unit (3 h.p. with 2 units) and the tremendous 

capacity of any standard 55 gallon drum. Here’s superior cleaning performance 
and real work-sized waste capacity... 


And for those lovely inlaid wood floors it’s the TORNADO 

Model 900 floor machine that buffs them to that “eat off the floor” look. 

The powerful, yet quiet motor unit and the ease-of-operation features of the 

TORNADO Model 900 delivers top performance for the toughest floor 
_scrubbing—polishing—and stripping jobs. 


For the complete story on both 
Tornado Jumbo Conversion Vacuum and the Model 900 Floor Machine 
Write for Bulletins 783 and 758. 


ORE Nt ER ELECTRIC MFG. COMPANY 


513g North Ravenswood Avenue e Chicago 40, lilinois 


OCTOBER, 1957 For more information, use postcard on page 127 99 

















Housekeeping 


Good Hospital Housekeeping Means 
Good Cleaning Procedure 


Part Il 


by Sister Clarisse 


Removing dust from furniture, 
fixtures and floors is one of our 
everyday tasks. If we value the life 
and looks of our furniture it is im- 
portant that the right method be 
used. Although there may be more 
than one right method we, who 
have responsibility for cleaning in 
hospital, must make sure that it is 
done effectively. 

Much depends upon the tools that 
are used to accomplish a task; the 
more efficient the tools, the faster 
and easier the work is performed. 
There should be supplied at all 
times clean, soft, lintless dust cloths, 
treated with a dust absorber, or 
dampened. We should avoid the 
“oily treatments” as they deposit 
a dust catching film. For dusting in 
patient care units, as nurseries, 
ward units, sick rooms and treat- 
ment areas, a dust treatment con- 
taining a germicide is recommended 
for sure and safe sanitation. 


Daily Dusting 


Since horizontal surfaces are the 
chief dust catchers, “Tops only” 
dusting is necessary every day; i.e. 
tops of desks, tables, chairs, arm 
rests, seats, filing cabinets, book 
cases, window sills, etc. 

For “Tops only” dusting two 
small light weight pails are needed; 
one for clean prepared dust cloths, 
the other for soiled cloths; also a 
supply of folded dust cloths 24x30” 
treated or dampened the night be- 
fore. 

Teach worker to leave the pails 
on the floor at the entrance of the 
room to be cleaned. Remove one 
dampened cloth from pail; open to 
full size and arrange in a loose pad 
folding back all loose ends. Hold 
cloth loosely so that it will absorb 
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dust easily. Commence dusting the 
first piece of furniture at the en- 
trance of the room and dust all 


around the room. Avoid shaking out 


dust cloth while dusting. Use clean 
section of dust cloth when used por- 
tion becomes soiled. 

When dusting desks, first dust 
ornaments, paper weights, trays, 
etc. raising them in one hand while 
dusting with the other. After each 
article is dusted set article down 
toward the front of the desk to 
clear the back section. Using long 
straight strokes, wipe across the 
section cleared. Move articles 
dusted to the clean area, and finish 
dusting top with long straight 
strokes. 

Important points to keep in mind: 

1. Finish all dusting in one place 

before starting another. 

2. Plan the order of dusting to 

save steps. 

3. Dust windows sills and radia- 

tors last. 

Complete dusting is not necessary 
every day, but should be done two 
or three times a week. By using a 
long flat radiator brush covered 
with a large treated or dampened 
dust cloth, the complete dusting job 
is easier because it prevents low 
bending and stooping. It also pro- 
vides a convenient tool to use for 
daily dusting of tops of filing cab- 
inets where they are in large num- 
bers, large conference tables, and 
hard to reach doors and door 
frames. Cloths once soiled are re- 
moved and deposited in the pail for 
soiled cloths and the brush re- 
wrapped with a clean one. Workers 
must be instructed not to use the 
damp dusting tool on painted walls. 
This would streak them. 





A practical demonstration of this 
method of damp dusting can be seen 
in the film entitled “Damp Dust- 
ing,” loaned and made available 
through the Bell Telephone Com- 
pany office in any city or from the 
American Hospital Association. 


Dustless Sweeping 


For efficiency and speed in 
sweeping floors, no manual tool is 
more effective and easy to use than 
the treated cotton mop. It is ideal 
for all types of floors, except where 
sticky spillage or other floor con- 
ditions make mop sweeping impos- 
sible. 

The advantages of this type of 
sweeping are: 

1. It keeps the dust out of the air. 

A properly treated mop glides 
over the floor holding dust in 
its strands until shaken out. It 
does not flick dust into the air, 
as happens with hair brooms. 
It produces a more sanitary 
floor condition. 

2. It is the only hand sweeping 

process that removes fine dust. 

3. It cleans the floor faster than 

any other sweeping method. 

The better grades of sweeping 
mops are made of thick 4-ply cotton 
which have good picking up ability 
and carrying capacity. The strands 
should be thick enough to prevent 
tangling and matting. 

A good mop treatment should at- 
tract dust and hold it, binding to- 
gether dust and dirt into a heavy, 
dry lint-like substance. Thus the 
mop can be unloaded indoors with 
just a few shakes without creating 
dust in the air. A proper mop treat- 
ment has a mild pleasant waxy 
odor. Also it contains a deodorant, 
disinfectant or germicide to keep 
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ANGELICA HELPS YOU 
. SAVE MONEY 
z WITH THIS NEW WAY j 
e 
2 OF SELECTING 
SCRUB GOWNS 

n 
s Appearances are deceiving. Unless you know 
; the important differences in Scrub Gowns, 
P it is possible to make serious buying errors. 
f For instance, should your Scrub Gowns | 

be slipover or back-opening? Should they have 
i tunnel belts or detached belts? What 
: is the most suitable color for your needs... 
, misty green, jade green, grey, blue 
‘ or white? ‘‘Plus’”’ features may not always be | 
, obvious, but they are important to the | 
4 durability and comfort qualities of the garment. | 
n | 
L. Every day more and more hospitals 
: consult their Angelica Representative. His 
: varied experience with hundreds of | 
it hospitals enables him to help you select the 
i Scrub Gowns and other types of 
- uniforms best suited to your specific needs. 
; 
"i UNIFORM COMPANY 
4 7 ® 1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 
> , 177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 
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| Rotbhetoha' 
Tumbler 






@ FULL-DRIES 
800 LBS. PER HOUR 


© PRE-CONDITIONS 
2400 LBS. PER HOUR 


@ RELEASES STEAM 
CAPACITY FOR OTHER USE 


@ AUTOMATIC “TIME 
SAVING” OPERATION 













































one Ff) = 
PU, hela Com eel iii, [em oiek 


ow to win 
friends and 










ag 

®@ Good Food Service is good public rela- 
tions. 

@ Your hospital is judged by the food 
you serve. 

@ Labor saving pays for Meals-on-Wheels. 
Can you afford your present food serv. 
ice? Meals-on-Wheels pays for itself. 








For latest literature write to 


" Meals-on-Wheels 


7 f System 
Dept. QR 
Kansas ap - 


“See us at Booth 721 AHA Convention” 
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bacteria from multiplying in the 
mop—preventing it from turning 
sour in use or storage. 

Safety — The material used for 
treating mops should bear Under- 
writers’ Laboratories approval for 
fire hazard, and guaranteed against 
spontaneous combustion. 

The two main factors in getting 
the most out of sweeping mops are 
controlled treatment, and frequent 
unloading. 

It is essential that each mop re- 
ceives just the right amount of 
treatment; no more, no less. An un- 
dertreated mop is not much better 
than a broom — it will just push the 
dirt around without picking it up. 
An overtreated.mop will pick up the 
dirt, but won’t release it when 
shaken. Instead it will gum up and 
cease to pick up any more dirt. 
A correctly treated mop picks up 
and holds most particles of dust and 
dirt that it touches, but releases it 
completely with a few vigorous 
shakes—without raising dust in the 
air, Let the “Feel” of the mop be 
your guide. Properly treated it 
should feel damp, but not wet 
enough to streak the floor. 

Most treatments are supplied with 
accurate tables showing the correct 
amount of treatment for each mop 
size. For large maintenance groups 
it is well to assign the treatment of 
mops to one or two men who quick- 
ly learn the feel of a treated mop, 
and who will give the same amount 
of treatment each time the job is 
done. 

Sweeping Technique — In open 
areas, push the mop in straight 
lines, like a lawn mower. Shake it 
at the end of each line. The mop 
should be unloaded directly into 
some convenient receptacle, such as 
a cardboard carton or waste paper 
cart. 

When sweeping offices which are 
full of desks and furniture, move 
the mop back and forth between 
obstructions, or around and around 
the way a housewife dusts her fur- 
niture. When there is debris under 
furniture like paper clips, paper, 
and cigarette butts pull it out from 
under by “feathering” mop; lifting 
it till only an inch or so of the 
strands touch the floor. Work the 
litter toward you with a back-and- 
forth motion, then dust thoroughly 
with mop’s full weight. 

In corners drop the mop into the 
corner and pull toward you. This 
prevents the usual corner litter. 
Never push the mop into the corner. 
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Clean your floors 
extra fast, extra easy! 


Choose the “Lincoln Team” of Scrubber- 
Polishers and Vacuums to keep all your 
floors tip-top clean and lower maintenance 
costs. Change to more efficient Lincoln 
methods now for fioor cleaning, off-floor 
dusting and rug shampooing. Wide choice 
of sizes. Ask for literature and free 
demonstration. 


LINCOLN 


FLOOR MACHINERY CO. 
Dept. G, 1100 Haskins oon Bowling Green, Ohio 
FOUNDED 1 
THE OLDEST AND MOST RESPECTED NAME IN FLOOR MACHINES 








r * 
HM's “professional” 


editorial staff means 
more worthwhile reading 
in every issue! 
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A TIME SAVER FROM 


SIMONIZ. 


FOR LONG WEAR—LESS CARE 


‘O 






Mark of safety! 


Self-polishing 


—for all type floors 
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Super Anti-Slip 
Safety Floor Wax 
with Ladium 


MEEEETRADE MARKEE 


HOLDS ALL FEET 
IN PLACE! 


Spread this tough, glossy, new super-safe product on your 
problem floors. 

Watch it dry to a smooth, even luster without polishing. 
Then watch your traffic—even your most careless traffic— 
hurry across it without slipping. You’ll see new Simoniz 
Super Anti-Slip hold hustling feet in place for maximum 
safety. Ladium is the secret—the exclusive Simoniz addi- 
tive that gives floors a tough, hard, crystal-clear coating 
with maximum durability and lasting anti-slip performance. 

Backed by world-famous Simoniz research and experi- 
ence, Super Anti-Slip with Ladium is in a class of its own 
in the wax-finish field. It offers outstanding safety. If 
highest gloss is desired, it buffs beautifully. It has excellent 
luster recovery after repeated damp-moppings. And it’s 
easy to remove for re-waxing. 

Give your floors the finest protection you can buy— 
Simoniz Super Anti-Slip Safety Floor Wax. Sensibly priced 
to keep your floors looking their best at low cost. 

Available in 1-, 5-, 30- and 55-gallon sizes. 


Other famous Commercial 
PRODUCTS by SIMONIZ 


IVALON SPONGES FLOOR CLEANER CONCENTRATE 
HEAVY-DUTY FLOOR WAX Hilite FURNITURE POLISH 
NON-SCUFF FLOOR FINISH TRIPLE “A” PASTE FLOOR WAX 


MAIL THIS COUPON TODAY 


Simoniz Company (Commercial Products Division-HM-1!0) 
2100 Indiana Avenue, Chicago 16, Illinois 


Gentlemen: 
( ) Please send name of nearest Simoniz distributor. 


( ) Without obligation, please send details of your Com- 
mercial Products for floor and furniture maintenance. 


Name 





Firm Name 
My Title Se ee eee ee 

wireet Addréses oe Oe 
City Sie 
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--§ out of 10 washers are fastened with 
--T00 LONG or SHORT screws. The screws 
QUICKLY LOOSEN, thus loose washers 
~are destroyed thru grind and squeeze 
—of opening and closing faucets. 


34 years of research uncovers 
new solution 


--Now, NEW (Patented) ‘Sexauer’ SELF- 
--LOCK Monel screws, with an imbedded 
--expanding NYLON PLUG, lock at the re- 
--quired depth AUTOMATICALLY — hold 
--washers FIRMLY! 


Made of rustproof, non-corroding 
-~-MONEL, heads don’t twist off or screw 
--Slots distort. They are easy to remove 
) when necessary, can be used over and 
over. 


--Used with NEW ‘Sexauer’ EASY-TITE 
--faucet washers, this combination out- 
«lasts past faucet repairs “6 to 1”! 


--EASY-TITES are made of super-tough, 
Bye du Pont compound (neither rub- 
er nor fiber) and reinforced, like a 
-~tire, with a vulcanized layer of Fiber- 
las, they resist distortion and splitting 
--from shut-off grind and squeeze. 


The hidden costs of faucet leaks! 


Faucet leaks are costly! As authenti- 
cated by Hackensack, N. J. Water Co. 
and American Gas Association, STOP- 
PING just ONE PIN-HOLE SIZE (1/32”) 
LEAK can reduce water waste 8,000 
gal. quartérly. If a HOT WATER FAU- 
CET LEAK, water and fuel savings 
JUMP to over $7.58 QUARTERLY — 
plus additional savings on MATERIALS 
—LABOR—and costly FIXTURE RE- 
PLACEMENTS! ; 

NEW SELF-LOCK screws and EASY- 
TITE faucet washers are just TWO of 
the “‘“SEXAUER” line of over 3000 
TRIPLE-WEAR plumbing repair parts 
and Pat'd. precision tools. 

A “SEXAUER” Technician in your 
vicinity will make our NEW 126 page 
Catalog “H” available. He will gladly 
consult with you regarding a SURVEY 
of your plumbing fixtures to determine 
correct repair parts required and estab- 
lish reasonable stock levels that avoid 
both overstocking and shortages—thus 
providing for efficient stock arrange- 
ment and control—all without obliga- 
tion. WRITE TODAY. 


J. A. Sexauer Mfg. Co., Inc. Dept. AF-107 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy 
of your NEW, 126 page Catalog “H.” 














Hospital Infection 

Recently, Dr. Emil Klarman* dis- 
cussed the matter of hospital infec- 
tions before a convention of Ameri- 
can Pesticide Control officials. 
Although patients go to the hospital 
to be cured, many acquire respira- 
tory, intestinal, urinary, or wound 
infections there. Dr. Klarman points 
out that it tends to place renewed 
emphasis upon a deficiency, or ra- 
ther upon a whole series of defi- 
ciencies, in the hospital picture, 
whose existence has been known 
for some time, but whose general 
correction suffers considerable de- 
lay, seemingly to one of two factors: 

1. Apparent unavailability of the 
required remedial information 
at the proper staff levels, and 

2. Hesitation to subsitute newer 
and more effective procedures 
for ineffective but well en- 
trenched routines. 

Dr. Klarman further states that 
the problems of infection and cross- 
infection have been plaguing hos- 
pitals long before the appearance of 
antibiotics. And that since their in- 
troduction and extensive use the 
situation not only did not improve, 
but it actually became worse, owing 
to the unexpected increase of bac- 
terial strains resistant to the anti- 
biotics. And he quotes, “The di- 
lemma of hospital infection has been 
complicated rather than solved by 
chemotherapy.” 

Environmental and aerial con- 
tamination with staphylococci are of 
primary relevance to post-operative 
wound infection, and also to staphy- 
lococcal pyodermias on wards as 
well as in nurseries. Some other 
manifestations of the same _ basic 
problem are staphylococcal pneu- 
monia, enterocolitis and parotitis. 
Among some of the infections cited 
in the article is that of the Escher- 
ichia coli. Dr. Klarman stated that 
on the occasion of a recent outbreak 
of infantile gastro-enteritis in a 
children’s hospital, the following 
pathways of contamination were 
identified: 

1. Quantities of E. coli were dis- 
persed in the air whenever the 
patient's blankets or towels 
were disturbed, and _ after 
sweeping of the cubicles. 

2. Heavy contamination with the 
type strains was found in floor 
dust, on the toys, the ther- 
mometers, the perambulators, 
and on furniture. 

3. The floor polishers and brooms 
were heavily contaminated 
with E. coli. 





*Vice President, Lehn & Fink Laboratories, 
see Modern Sanitation, December 1956. 
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This Man Knows How 
to help prevent 
0. R. Explosions! 





with 
correct 
floor 
Maintenance 


How do you maintain conductive 
floors? Ask your Huntington Repre- 
sentative. The company he represents 
has spent many years testing and ana- 
lyzing materials to protect conductive 
floors. This research resulted in an en- 
tirely new type of wax (C-2C) and a 
cleaner (Spal Concentrate) for the spe- 
cial care of conductive floors. Neither 
product impairs conductivity; both im- 
prove appearance of floors and make 
them easier to keep clean and sanitary. 
C-2C is the only wax listed by Under- 
writers’ Laboratories Re-examination 
Service for conductive floors. Spal Con- 
centrate was the cleaner used in the 
same series of extensive tests. Write to- 
day for a demonstration of these prod- 
ucts on your floors. 








Ask for 
The Man 
Behind the Drum 


Nearly a half century of experi- 
ence in dealing with specialized 
hospitol problems is at your serv- 
ice without cost when you contac! 
the Man Behind the Drum... 


Hu 


your Hunting p 
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It was also noted that upon a 
child’s admission into a “clean” 
cubicle, 18 hours after admission the 
E. coli organism was verified in the 
dust of the cubicle. 


Time for Improvement 


These several instances referred 
to should suffice to alert us to the 
need for a change in hospital prac- 
tices. The vicious cycle of environ- 
mental contamination and infection 
must be broken. It has been known 
for some time that the infective 
agent is air-borne in the form of 
dried fomites, and that one of its 
primary means of distribution is the 
upper respiratory tract of the hos- 
pital personnel. At one stage of this 
cycle the pathogens settle on floors 
and furniture, whence they are re- 
dispersed into the air to settle on 
the surgical wound which thus be- 
comes contaminated, or to infect the 
patients confined to bed, giving rise 
to persistent and distressing boils. 
According to a distinguished au- 
thority, “the floor is the big reser- 
voir for sepsis in the hospital.” 
Nevertheless, it is inadequately 
cared for in most institutions. 

Since environmental sanitation 
appears to play so important a role, 
some comment is justified. An ulti- 
mate control of the causative condi- 
tion is not likely to be achieved 
until the hospital personnel in- 
volved are made aware of the fol- 
lowing facts: 


1. “Soap and water” cleaning 
does not go far enough, for the 
simple reason that it cannot be 
relied upon to kill staphy- 
lococci organisms. 

2. It is imperative to employ a 
disinfectant which is germici- 
dal to all pathogens; several 
widely employed disinfectants 
do not satisfy this require- 
ment. 

3. The operating room and con- 
necting floor areas must be 
subjected to daily disinfection, 
ie., by thorough mopping with 
a germicidal solution, follow- 
ing clean-up. 

But disinfection of the operating 
room alone is not sufficient. Mop- 
ping with a _ germicidal solution 
should be part of regular and fre- 
quent housekeeping routine 
throughout the entire hospital, as a 
means of suppressing the “second- 
ary reservoirs” of infectious matter 
which could be carried by drafts, 
on shoes, and in other ways, to and 
from the operating room area, to 
and from the recovery room, the 
wards, the maternity section, the 
nurseries and other areas. 
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Correct Disinfection Will Help 


What then are the logical require- 
ments of a disinfectant for this pur- 
pose? Routine disinfection, even 
when performed with frequent reg- 
ularity, cannot be expected to give 
the desired result if the character 
of the disinfectant permits reinfec- 
tion of the treated surface within a 
short period of time. Thus while a 
disinfectant solution may produce a 
germicidal effect at the time of its 
application, this effect may be but 
fleeting in character, unless the dis- 
infected area exhibits an enduring 
antibacterial potential, ie. unless it 





acquires and retains the capacity of 
inactivating infectious matter 
alighting upon it during the entire 
period between the individual ap- 
plications of the disinfecting process. 

We are told that the residual anti- 
bacterial capacity, imparted to var- 
ious test surfaces by treatment with 
a particular synthetic disinfectant, 
remained in evidence with respect 
to dust-borne organisms and to 
spray-dried pathogens for several 
days or even for weeks. It was 
found that, as a result of regular 
application of this disinfectant to the 
floor of a recovery room and con- 
Please turn to page 112 
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‘,.. 80 I said, Let’s just see if it can 
out maneuver an E&J!” 


NO 19 IN A SERIES 











Maneuverability means easier handling 
one of the reasons both patients and q. 
hospital personnel prefer E&J chairs. 
But even dearer to hospital hearts 
and budgets is the fact that E&J chairs 
require little or no maintenance— they practically 
refuse to wear out. Over the years they prove 
to be your most economical buy. 


Specify EVEREST & JENNINGS chairs 


for your hospital 







EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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Food and Dietetics 





= COLD FooD is a sorry reward for 
a hospital administrator and a di- 
rector of dietetics when the results 
of the patient opinion questionnaire 
come in each month. Good coffee, 
food attractively served, portions 
large enough, and the kind of food 
you like do NOT balance off the 
eternal institutional complaint, “the 
food’s cold”. 

Not so any more! Detroit Memo- 
rial Hospital tells a different story. 
Just as Rome wasn’t built in a day, 
neither did this change appear over- 
night. The ED. Stair Maternity 
Pavilion of the hospital (a 30-bed 
unit) had been using two food 
trucks for over a year as an ex- 
periment. The main hospital (355 
beds) is architecturally laid out in 
the shape of an “E”; the center bar 
of the “E” comprises the main 
kitchen on ground level, doctor’s 
dining room and library on first 
floor, and the chapel on the second 
floor; the main kitchen was a new 
addition in 1927. Could a plan 
evolve for service to all that would 
assure hot food hot and cold food 
cold? 

Typical of the era, the food serv- 
ice was decentralized and its meth- 
od of horizontal transportation was 
from two sub-wing kitchens on 
ground level. Dumbwaiters pro- 
vided vertical transportation. of 
trays to a‘floor kitchen on each of 
the four floors on both wings. 

Of what consequence are these 
floor kitchens to the total dietary 
picture? In the total picture, study 
floor plans in terms of dollars and 
cents per square foot of space. It 
gets alarmingly expensive when the 
space of each floor kitchen is placed 
side by side, for it is used on an 
average of only three half-hour 
periods each day or a total of one 
and a half hours. It is additionally 
alarming to learn from the business 
manager the rental cost of the in- 
tercommunication system that con- 
nects the ground level kitchens with 
each floor kitchen. To this add a 
monthly service charge for dumb- 
waiter service. 

And what has been the net re- 
turn? COLD FOOD. 


Miss Tate is director of dietetics, Detroit 
Memorial Hospital, Detroit, Michigan. 





106 


Automation, Centralization, 


Production-Line Techniques 


Part 1 


Program 


Our program was this: 


1. Set up a timetable of the 
needed changes. 

2. Conduct a pilot study to de- 
termine our needs. 

3. Create a separate cold food as- 
sembly line. 

4. Centralize hot food service in 
the main kitchen. 

5. Reroute cafeteria entrance and 
exit. 

6. Write job descriptions for each 
job. 

7. Hold classes for some 90 em- 
ployees to indoctrinate the new sys- 
tem. 

8. Work up a time table of de- 
liveries for integration with other 
departments. 

9. Put the food truck system into 
operation. 

10. Centralize the dishwashing 
area. 

11. Evaluate the program. 

12. Summarize the total net gains. 


Timetable of Changes 


These needs appeared obvious as 
the plan began fitting together, and 
so comprise the balance of the 12- 
point program. 


Conduct A Pilot Study 


The pilot study required six 
months for working out such de- 
tails as the best route for the food 
trucks from main kitchen, ground 
level, to the north and south wings 
on the four floors. Whether or not 
we used a horizontal or vertical 
method of distribution from nurs- 
ing stations was studied. 

Elevator traffic had to be time- 
studied as it affected: the moving 


by Marion Tate B.S., M.S. 


of housekeeping and maintenance 
personnel, supplies and equipment; 
wheel chair and stretcher patients 
enroute for x-rays, electro-enceph- 
alograms, electrocardiograms, or 
for physical or occupational therapy 
treatments; emergency admissions; 
internal personnel travel and visi- 
tors, as well as patients enroute to 
the operating room. 

This study resulted in one of the 
elevators being reserved for trans- 
portation of supplies, equipment 
and personnel of the housekeeping 
and maintenance departments. This, 
in itself, points up the fact that often 
when time and motion studies are 
done, other hidden problems are 
uncovered. The study also led to 
designated elevators for the oper- 
ating room, x-ray department and 
laboratory routing as well as for 
personnel transportation. It further 
resulted in elevator priority time for 
dietary to assure smooth delivery 
service to the patient areas during 
meal service. 

The length of time required to 
load each truck was studied. Cooks 
and tray girls alike were trained 
in the setup of the steam table, the 
service of the food and the best 
method for calling the food on each 
diet. An entirely new concept of 
“team” workmanship. was_ estab- 
lished among the tray girls as two 
girls were assigned to and held re- 
sponsible for the delivery of trays 
from each truck. A time and mo- 
tion study for assembling the tray 
at its destination and for delivering 
the tray to the patient was charted 
and the most satisfactory plan 
worked out. A time study involving 
elevator travel to and from each 
floor was charted and studied. 

The number of times each food 
truck would be reused was charted. 
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CONTROL 


AU GRATIN or 
SHIRRED EGG DISH 


Hall Baking Dishes make portion control auto- 
matic. The capacity of the dish assures uniform 
servings of the desired size—no need to depend 
upon the server's skill. Hall ware also provides 
an opportunity to prepare economical recipes 
which appeal to patients. Write for Bulletin SM-1. 


THE HALL CHINA COMPANY « EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking China 













AN ADDED SECRET 
TO THE SECRET PROCESS 


Gl. CIM uel 


METAL-CL 
Secret Process HALL CHINA plated with 
lustrous nickel-chrome by a secret process. 


Write for Bulletin MC-65 
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AVAIi 
ABLE IN 26 BEAUTIFU COLORS 


FLUTED BAKING DISH 


BOSTON BAKER 


For more information, use postcard on page 127 
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It was decided to give each truck a 
number and to label each beverage 
unit on each truck so as to eliminate 
all possibility of error in identifica- 
tion. This entire pilot study was 
done by a group of handpicked em- 
ployees who expressed interest in 
work. simplification and who were 
alert and, for the most part, older 
employees. Once the basic symbols 
and aims of work simplification 
were explained, these employees 
brought forth many of the changes 
that led to the final “one best way.” 
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Cold Food Production Line 


A before and after look at the 
architectural plan of the decentral- 
ized and centralized kitchens will 
help to evaluate some of the total 
net gains. 

Diagram I shows the original 
floor layout with main kitchen, 


Diagram I 


OLD WAY --- 
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Diagram II 


NEW WAY:-:- 
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Centralized Dish Room 


Centralized, Hot Food Servic 























cafeteria, long corridor leading to 
the two decentralized kitchens, and 
the serving kitchens themselves. 

Diagram II shows the _ recon- 
structed cold food production line, 
the centralized hot food service now 
in the main kitchen, the change of 
entrance and exit to the cafeteria, 
and the centralized dishwashing 
area. 

From an administrative stand- 
point, it is noteworthy that the 
north kitchen has been converted 
to the central pharmacy, and the 
dishwashing area of this kitchen 
now houses the telephone equip- 
ment for the new and larger switch- 


board. 


Cold Food Production Line 


The south kitchen seemed best 
for this since its location was in 
line with the flow of work in con- 
nection with the hot food service 
in the main kitchen. A very detailed 
time and motion study was made of 
the cold food production line. The 
work was divided into six stations. 
The production line was organized 
back to back so that two lines do- 
ing a simultaneous job could be ef- 
fected and the two food trucks 
could be loaded simultaneously. 
The line is broken down in this way. 

Trays are assembled at station 1. 
It is important to interject here that 
NO special diet kitchen (duplica- 
tion of equipment and additional 
square feet of space) is a part of our 
plan. Our diets (21) are color-coded 
and each tray card indicates clearly 
what diet is being assembled. There 
is NO pre-assembly or rework 
and rehandling of each tray. 
The tray is assembled only ONCE 
as it becomes a part of the produc- 
tion line. This is an important fact 
because it requires less space to op- 
erate without the pre-assembling of 
trays. 

Moving to station 2 we have the 
B and C or beverage and condiment 
unit. Station 3 is the silverware 
unit. All the silverware being added 
to the trays is stored on two shelves 
on top of the assembly line. Each 
shelf denotes supplies for the two 
sides of the line. The silverware is 
prepositioned on trays on these 
shelves just as it will appear on the 
tray. It requires no further handling. 
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New Hill-Rom All-Electric (“Push-Button’) Hilow Bed 


e This modern, safe and efficient hilow hospital 
bed saves much time for the nurse by eliminating 
unnecessary trips to the patient room or unit. The 
patient has access to the head and knee rests and 
does not need the nurse for routine adjustment of 
the spring. If the patient’s position is not to be 
changed, the nurse can flip the cutout switch for 
the head rest or knee rest—or both—making the 
push-button controls inoperative. Only one motor 
unit does the entire work of operating this all- 
electric bed. Fully approved by the Underwriters’ 
Laboratories as safe for use with oxygen. 

Head and footboard panels, designed by Ray- 
mond Loewy, are covered with Teakwood grain 
Farlite, a pressure laminated plastic which is im- 








> low position *& high position 


ANY HEIGHT...ANY POSITION . 


pervious to alcohol, iodine and other ordinary 
chemicals used at the bedside, and is also heat 
resistant. Also available in other woods and fin- 
ishes. A satin-finish stainless steel band protects 
the top sides and bottom of the panels. Cut outs in 
center of headboard for cervical traction, and on 
the sides and head of the footboard for lateral 
frames. 

Procedure Manual No. 3, by Alice L. Price, 
R.N., M.A., explaining the correct usage of Hilow 
beds, is available for student and graduate nurses. 


(For further information on this new push-button Hilow 
bed, see other side of this page.) 


HILL-ROM COMPANY INC. + BATESVILLE, INDIANA 


-. AT THE TOUCH OF A BUTTON 
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Safety sides do not interfere with use of the patient control panel. 


ANY HEIGHT—ANY SPRING POSITION 
AT THE TOUCH OF A BUTTON— 
BY EITHER PATIENT OR NURSE 


@ This all-new, all-electric ‘push button’? Hill-Rom 
Hilow bed sets an entirely new standard for convenience, 
utility and patient comfort, and is the last word in ad- 
justable height bed design and performance. It is de- 
signed so that operation of the Hilow feature and adjust- 
ment of the backrest and kneerest may be handled by 
the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
the use of “‘cut-out” switches on the motor unit. All 
switches are mechanically interlocked—no two push but- 
tons can be operated at the same time. Head end and 
foot end panels are designed by Raymond Loewy. 

With the addition of this new “‘push-button’’ model 
Hill-Rom now offers four different hilow beds, including 
both manually and electrically operated models. Com- 
plete information on any of these hilow beds will be 
furnished on request. 


HILL-ROM COMPANY INC., Batesville, Ind. 


The nurse also finds the push button control 
panel is conveniently located. 


NOW READY! 
PROCEDURE MANUAL No. 2 


Hilow Beds is the subject of Procedur: 
Manual No. 3, prepared by Alice L. Price 
R.N., M.A., Nurse Consultant for Hill-Ron 
Co., Inc. and author of three leading text 
books on nursing—The American Nurses Dic 
tionary, A Handbook for Student Nurses anc 
The Art, Science and Spirit of Nursing. Copie: 
for student nurses and graduate nurse staf 
will be sent on request. Address Miss Alice L 
Price, Hill-Rom Co., Inc., Batesville, Ind. 





Bread and butter or B and B is 
station 4. Prebagged white, whole 
wheat, rye, and salt-free bread is 
packaged for choice by the patient. 
Soda crackers are also packaged 
for soup. The butter (regular and 
sweet) is neatly placed on fluted 
paper butter holders. Station 5 or S 
and D stands for salads and des- 
serts. Only two corners of the pa- 
tient’s tray remain unfilled, the 
lower left (salad) and the top right 
(dessert). It should be mentioned 
here that butter, salads, dessert, 
milk, cream and juices are stored 
in built-in, reach-in refrigerators 
already a part of this kitchen unit. 
They are brought to the produc- 
tion line a tray at a time. This 
means that even in summer weather 
these foods are exposed to warm 
air for only a minimum length of 
time (8 to 10 minutes). 

The last station is MJ or milk 
and juices. Here, in addition to milk 
and juices, such special liquids as 
ginger ale, egg nogs, and milk 
shakes will also be placed on the 
tray. This station is the most im- 
portant one on the line. Here we 
double-check the set-up according 
to the type of diet called for so as to 
avert possible error. This station is 
manned either by an assistant meal 
service supervisor or by the meal 
service .supervisor herself or by a 
dietitian. Here the assistant checks 
the diet sheet to make sure that the 
correct diet has been given and 
checks likes and dislikes that the 
patient has expressed regarding any 
cold food items. The assistant then 
places the tray directly into the food 
truck. The sliding doors are closed 
and the truck is taken to the main 
kitchen to complete the hot food 
addition. 


Centralize Hot Food Service 


There was available space (dia- 
gram 1) directly in front of the 
range, broilers, and ovens set apart 
by two sustaining pillars. Here an 
electrically heated serving table for 
food was developed. From the 
“house menu”, selective menu, and 
therapeutic menu we analyzed the 
various numbers of wells and pan 
spaces that would be necessary. 
They were as follows: 

Meat: Full No 1; full No. 2; 
soft; salt free full and soft; fat free 
full and soft; low residue; ulcer; 
diabetic and reduction. 

Potatoes: Same considerations as 
for meat modifications. 

Vegetables: Same considerations 
as for meat modifications. 

Soups: Clear broth; full; strained; 
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salt free full and strained; fat free 
full and strained and cream. 

The steamtable layout was dupli- 
cated so that two food trucks can be 
assembled at one time. 

In the main kitchen, on the oppo- 
site side of the pillar, a coffee urn 
was installed. This was one taken 
from one of the decentralized kitch- 
ens. Behind this, and to the left, the 
batteries of toasters were placed. 
Landing space was left on each 
side for pans, dishes, and small im- 
plements. Beneath, storage space 
was provided for domes, dishes, 
pan inserts, spices, and condiments. 


In the center of the “U” a small 
service sink for water and minor 
washing was provided. Since the 
original installation, a steamtable 
has been installed on the inner left 
hand corner for steam-cooking veg- 
etables under pressure in a matter 
of minutes and, what is even more 
important, in a small enough quan- 
tity so they do not get over cooked 
from sitting in the serving table, do 
not lose flavor, or get dried out. 
All the flow of work goes in the 
same direction from the range, ov- 
en, broiler, fryer, or steamtable di- 
rectly into the serving table. No 
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“By George! He must have been thinking about another 
cup of rich-tasting Continental Coffee!” 


Everyone Enjoys 


Were lee Hwee 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cuilcanitllpfbe 


ROYAL CORONA 


AMERICA’S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYN-TOLEDO 








For more information, use postcard on page 127 





rehandling or transporting to sub- 
sidiary kitchens is necessary. 


Reroute Cafeteria Entrance and Exit 


Referring again to the floor plan, 
it can be seen that the corridor 
leading from the cold food produc- 
tion room to the main kitchen was 
also the one by which employees 
gained entrance to the cafeteria. 
Two doors were cut through the 
rear wall making the new entrance 
and exit even more readily acces- 
sible than it had been before. A 
door has also been installed at the 
entrance of this long corridor clos- 
ing it to all employees except die- 


tary. fe 





Housekeeping 
Continued from page 105 


necting entrance hall, it was possi- 
ble to reduce its bacterial contam- 
ination by some 95 percent, in spite 
of the daily use of the premises by 
physicians, nurses and attendants 
bringing in fresh contamination 
continuously. Equally, if not more 
significant, is the observation that 
simultaneously the bacterial count 
of the environmental air was de- 


pressed by some 60 to 80 percent 
owing to the decontamination of the 
floor area. 

By combining these observations, 
one arrives of necessity, at the con- 
clusion that the maintenance upon 
critical surface areas (floors, furni- 
ture, shelves, etc.) of a persistent 
antibacterial potential will go a long 
way toward reducing staphylococcal 
infections to a significant degree. 
The problem of eliminating hospital 
infection in general, and of staphy- 
lococcal sepsis in particular, does 
not depend upon the control of any 
single procedure. It extends into 
the several relevant areas of activ- 
ity in the hospital, viz., medical, 
surgical, housekeeping and nursing; 
all of these activities should be sub- 
jected to a searching bacteriological 
scrutiny at frequent intervals to 
eliminate the risk of even the small- 
est reservoirs of bacterial contami- 
nation. 


Conclusion 


Three important factors concern- 
ing cleaning procedures should be 
emphasized. These are: 

1. There must be a_ definite 

method which is our accepted 


standard in the work perform- 
ance of daily routine cleaning 
procedures. 

. To arrive at efficiency and skill 
in cleaning operations there 
must be a good training pro- 
gram in every day action. Un- 
der a good leader a new man 
begins his work on time be- 
cause everyone else does so: 
he moves with alacrity be- 
cause everyone else does; he 
respects his supervisor be- 
cause everyone else does; he 
covers a larger area than in 
common programs because he 
sees these standards accom- 
plished by everyone else; the 
quality of his work is high be- 
cause it merely parallels that 
of his co-workers; in other 
words he fits in with a highly 
advanced program because it 
is a standard successfully op- 
erating as routine. 

. With the spotlight thrown on 
the need for more germicidal 
cleaning in hospitals, let us be 
prepared to advance with hos- 
pitals’ progress, with the med- 
ical, surgical and nursing pro- 
fession, in helping to eliminate 
infections which are plaguing 
hospitals today. B 
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Trustee Interest 


Continued from page 93 


Utilization 


It is quite impossible to develop 
and maintain interest in a trustee if 
he is not used. He must be made to 
feel necessary to the institution. It 
might be stated as “Everybody a job 
and used at the job”. This should 
not be limited to finances or money 
raising. Here is where a dynamic 
president can develop an excellent 
board. By judicious selection of ap- 
pointments to committees, using 
special skills as indicated, he may 
build a Board in his own pattern. 
Joint committees, such as the Joint 
Conference Committee with the 
staff and the Committee on Patient 
Care, are fertile fields for maintain- 
ing and increasing trustee interest. 
Often there actually may be com- 
petition for these appointments. 
Should a committee or a committee 
member be inactive, the member or 
the entire committee should be 
changed. Regular meetings, proper- 
ly conducted with recording of min- 
utes, add to the dignity and impor- 
tance of committees and thereby in- 
crease interest on the part of Trus- 
tees. 


Summary 

The most effective methods of 
maintaining and increasing trustee 
interest depend very largely on em- 
phasizing the patient and the whole 
program of patient care. Bricks and 
mortar are of less importance than 
what goes on within the walls. 
Much depends upon proper selec- 
tion of trustees. This should be fol- 
lowed by a thorough indoctrination 
in the broad objectives and ideals 
of the hospital. Finally, the trustee 
must be made active by proper uti- 
lization. 

Driftwood tends to gather unto it- 
self and lethargy is very apt to be 
contagious. A Board of dedicated, 
interested trustees, having an intel- 
ligent conception of the broad ob- 
jectives of the hospital and a sincere 
desire to further these objectives, is 
necessary if a hospital is to fulfill 
its obligation to society. 8 


*Letourneau, Charles U., M.D.—Hospital 
Management vol. 8, pages 53, 54, Jan- 
uary, 1956; pages 53, 128, 129, February, 


1956. 
"Published by Putman, New York, 1952. 





AHA Program 
Continued from page 82 


Service in the 


Room A 


"Providing Anesthesia 
Smaller Hospital" 


Chairman: Isadore S$. Geeter, M.D., direc- 
tor, Mount Sinai Hospital, Hartford, 
Conn. 

Public Relations Room 10 

‘Is Public Relations Worth the Price?" 

Chairman: F. Gordon Davis, F. Gordon 
Davis and -Associates, Birmingham, Mich. 

Purchasing Room 2 

"What is the Prepackaged 
Items?" 

Chairman: Franklin D. Carr, administrator, 
Detroit Memorial Hospital, Detroit. 

Radioisotopes Room 4 

"Radioisotope Facilities for the Hospital" 

Chairman: Richard D. Vanderwarker, vice 
president and general manager, Memorial 
Center for Cancer and Allied Diseases, 
New York City. 

Safety 

“Operating Room Safety" 

Chairman: Roy Hudenburg, director, Divi- 
sion of Physical Facilities, Community 
Health Association, Detroit. 

WEDNESDAY, OCT. 2, 7 p.m. 
Banquet 

American Room, Traymore Hotel 

Presiding: Albert W. Snoke, M.D. 

Invocation: Albert G. Hahn, L.H.D., Evans- 
ville, Ind.; president, American Protestant 
Hospital Association. 

National Anthems: 

“O Canada” 
"Star-Spangled Banner" 

Dinner 

Introduction of Distinguished Guests 

Selections by: Fort Dix Band Chorus 

Presentation of Honorary Membership to: 

The Honorable John E. Fogarty, Providence, 
R. |.; House of Representatives, Congress 
of the United States. 

Presentation of Distinguished Service Award 
to: 


Future of 


Room 19 


Please turn to page 121 





4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 





All This New Recipe Help—Kitchen Tested! 

















Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat Cookery 
with Kitchen Bouquet 











@ How to “Charcoal” Broil without 
charcoal! 

@ How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! : 

Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 
. .. Savory Sauces! . 
Practical new recipes for Tastier, 
Economical Meat Plates and 

Sea Food Specialties! 


All recipes Kitchen Tested for 48 
servings ... Printed in Easy- | 
Reading Form on sturdy 6 x 4-inch 
cards .. . Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 


Just drop a post card to: 

Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-10, West 
Chester, Pa., requesting your free 
4-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


> 





Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“charcoal’’ broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
moreevenly and avoid wasteful 
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shrinkage. You'll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 
flavor. 

Use free 4-0z. bottle to make 
your own tests. You’ll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 


THESE ARE VALUABLE MENU HELPS, Too! 
(ream oF 


BiB Ye “RICE 


Broiled in Butter 
Mushrooms 
3 Styles 


) Whole Crowns— 
usin) Sliced —Chopped 


For more information, use postcard on page 127 


Cooking Time— 
10 Times Faster! 
New, Easy-Pouring 
Spout! 














Monthly Menus 


Tuesday 


Wednesday 


Thursday 





Breakfast 


Lunch 


Dinner 


] 


Kadota figs 
Hot or ready to eat cereal 
Poached egg on toast 


Breaded veal cutlets 
Whipped potatoes 
Diced carrots 

Beet relish salad 
Peach meringue tart 


Lentil soup 

Tomato bacon cheese rarebit 
Tossed green salad 

Fresh fruit cup 


2 


Purple plums 

Hot or ready to eat cereal 
French toast 

Marmalade 


Paprika chicken 

Duchess potatoes 

Baby green limas 

Grapefruit avacado salad 
Butterscotch ripple ice cream 


Bouillon 

Spiced ham, noodle casserole 
Vegetable salad 

Devils food layer cake 


3 


Sliced bananas 

Hot or ready to eat cereal 
Canadian bacon 

Orange coffee cake 


Braised lamb shdnk 
Oven browned potatoes 
Buttered broccoli 
Tossed green salad 
Pineapple ambrosia 


Potato chowder 
Grilled sweetbreads 
Julienne green beans 
Fruit layer salad 
Marmalade bavarian 





Breakfast 


Lunch 


Dinner 


Cinnamon prunes 

Hot or ready to eat cereal 
Omelet 

Toast 


Salisbury steak 

Lyonnaise potatoes 

Buttered peas 

Chef’s salad 

Concord grape pinwheel 
lemon sauce 


Scotch barley soup 

Hot roast beef sandwich 
Asparagus cuts 

Melon ball, grape salad 
Peanut butter cookies 


Grapefruit half 
Hot or ready to eat cereal 
Baked egg 
Toast 
* 


Roast veal 
Chantilly potatoes 
Brussels sprouts 
Wilted endive salad 
Angel food cake 
e 

Julienne vegetable soup 
Spaghetti with meat sauce 
Broccoli 
Parkerhouse rolls 
Assorted relishes 
Fruited gelatine 

marshmallow sauce 


Stewed rhubarb 
Hot or ready to eat cereal 
Graham muffins - jelly 


Sausage links 

Mashed potatoes 

Swiss chard 

Carrot celery salad 

Baked apple with mincemeat 


Chilled fruit juice 

Chicken and ham fricassee 
with dumplings 

Cranberry orange relish 

Chocolate ice cream sundae 





Breakfast 


Lunch 


Dinner 


Stewed apricots 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Broiled calves liver with bacon 
Potato croquettes 

Creamed cabbage 

Health salad 

Chilled fruit cup 


Vegetable soup 

Weiners - buns 

Potato salad 
Strawberry chiffon mold 


Citrus fruit juice 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


German pot roast 
Franconia potatoes 
Buttered peas 
Chinese cabbage salad 
Cocoanut bars 


Mushroom bisque 
Ham loaf 
Potato cakes 
Waldorf salad 
Tapioca cream 


Tokay grapes 

Hot or ready to eat cereal 
Corn griddle cakes 

Syrup 


Lamb chops 

Fluffy rice 

Stuffed eggplant 
Jellied banana salad 
Graham cracker roll 


Alphabet soup 

Cold sliced beef 
Pittsburgh potatoes 
Fruit pinwheel salad 
Pineapple tidbits 





Breakfast 


Lunch 


Dinner 


Orange juice 


“Hot or ready to eat cereal 


Poached egg 
Toast 


Swedish meat balls 
mushroom sauce 

Mashed potatoes 

Baked squash 

Lettuce - French dressing 

Cherry upside down cake 


Tomato consomme 

Canadian bacon 

Rice croquettes with cheese 
Green beans and celery salad 
Pear halves 


Bananas in cream 

Hot or ready to eat cereal 
Canadian bacon 

Cinnamon toast 


Liver bernaise 
Escalloped potatoes 
Buttered kohirabi 

Fruit salad 

Chocolate floating island 


Scotch broth 

Grilled ham 

Corn fritters - syrup 
Mexican salad 

Apple dumpling - hard sauce 


Grapefruit half 
Hot or ready to eat cereal 
Pecan rolls 


Broiled chicken 

Parsley buttered potatoes 
Asparagus cut up in milk 
Cinnamon apple celery salad 
Chiffon cake 


Beet rice soup 

Fresh fruit platter with 
cottage cheese 

Vegetables en casserole 

Oatmeal cookies 





Breakfast 


Breakfast cocktail 

Hot or ready to eat cereal 
Baked egg 

Toast croutons 


Cubed steak 

Baked sweet potatoes 
Shredded beets 
Asparagus bundle salad 
Cake crumb pudding 


Bouillon 

Stuffed beef heart 
Latticed potatoes 

Fresh fruit salad 
Chocolate meringue tart 


Citrus fruit juice 

Hot or ready to eat cereal 
Sausage patties 

Cinnamon bun 


Veal scallopini 
Mashed potatoes 
Ford Nook limas 
Tossed fruit salad 
Lemon lime sherbet 


Cream of tomato soup 
Hot turkey on biscuits 
Broccoli 

Shredded lettuce salad 
Fig steamed pudding 


Green gage plums 

Hot or ready to eat cereal 
Omelet 

Toast 


Roast beef 

Paprika browned potatoes 
Minted carrots 

Endive salad 

Doughnuts 

Cider 


Swiss potato soup 
Club sandwich 

Jack O’Lantern salad 
Whole kernel corn 
Fresh fruit 
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Saturday 
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Sunday Monday 





Grape juice 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Filet of sole - tartar sauce 
Parsley buttered potatoes 
Grilled tomato halves 

Cole slaw 

Jelly roll 


Vegetable juice’ cocktail 

Tuna fish a la king - crackers 
Shoestring potatoes 
Cranberry ring salad 

Apple betty 


Nectarines 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Breaded pork chop 
Mashed potatoes 
Zucchini 

Beet and onion salad 
Rhubarb betty 


Cream of mushroom soup 
Roast beef hash 

Succotash 

Pineapple spear salad 
Apricot whip, custard sauce 
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Grapefruit and orange sections 7 Tomato juice 

Hot or ready to eat cereal Hot or ready to eat cereal 
Crisp bacon Buckwheat cakes 

Sweet rolls Syrup 


Braised sirloin tips 
French fried potatoes 
Pimiento cauliflower 
Pickle chops and olives 
Ice cream sundae 


Stuffed shoulder of lamb 
Julienne carrots 

Sauteed eggplant 

Lettuce - Thousand Island dressing 
Banana ice box pudding 


= 
Tomato consomme 


Chicken chow mein 


Vegetable sou 
Chinese noodles ma 4 


s Sausage pattie - fried apple rings 
Fluffy rice Escalloped potatoes 
Shredded lettuce salad Stuffed celery 


Fresh fruit cup Crullers 





Orange slices 
Hot or ready to eat cereal 
French toast 
Apple butter 
. 
Escalloped oysters 
Baked potatoes 
Baby whole beets 
Fruit salad 
Molasses bars 
e 
Fish chowder 
Stuffed devilled eggs 
Brussels sprouts 
Cornoread sticks 
Shredded lettuce with oil and 
vinegar dressing 
Raisin rice pudding 


Stewed peaches 

Hot or ready to eat cereal 
Crisp bacon 

Raisin toast 


Braised tongue - celery sauce 
Potato cake 

Asparagus tips 

Salad greens 

Raspberry macaroon float 


Pepperpot soup 
Cubed steak 

Stuffed baked potato 
Swiss chard 

Pickled peach salad 
Fruited cream puff 


Crushed pineapple and banana 
Hot or ready to eat cereal 
Black walnut coffee cake 


Prune juice 
Hot or ready to eat cereal 
Scrambled egg with ham 
Toast 

@ 

a7 

Honey glazed baked ham 
Sweet potato surprise 
Vegetable en casserole 
Cinnamon pear salad 
Chocolate ice cream 


Beef a la mode 
Cottage potatoes 
French style wax beans 
Marienated cucumbers 
Spice cake 

a 

* 

Alphabet soup 
Hot roast veal sandwich Bouillon 
Potato chips Assorted cold cuts 
Orange endive salad Tomato stuffed with macaroni 
Cheese cake Lettuce wedge - herb dressing 
Peach melba 





Tangerine juice 

Hot or ready to eat cereal 
Poached egg 

Toast 


Smothered halibut steak 
Buttered crumb potatoes 
Stewed tomatoes 

Grapefruit apple pinwheel salad 
Lemon cream coconut cake 


Cream of pea soup 

Toasted salmon salad sandwich 
Baked potato 

Carrot slaw 

Pear halves 

Gingersnaps 


Orange sections 

Hot or ready to eat cereal 
Omelet 

Toast 


Roast leg of veal 

Whipped potatoes 

Sauteed okra 

Lettuce - oil and vinegar dressing 
Banana Cranberry whip 


Alphabet soup 

Ham - sweet potato 
apple casserole 

Biscuits - jelly 

Vegetable jackstraws 

Pompadour pudding 


Kadota figs Purple plums 

Hot or ready to eat cereal Hot or ready to eat cereal 
Bacon curls Scrambled eggs 

Orange bowknots Toast 


Curried chicken and noodles 
Baby green limas 

Grapefruit pomegranate salad 
Floating island 


Swiss steak 
Riced potatoes 
Caulifiower au gratin 
Garden salad 
Bing cherries 
e 

e 
French onion soup 
Cold roast beef 
Pittsburgh potatoes 
Frozen fruit salad 
Maple frosted cup cake 


Blended fruit juice 

Casserole of lamb-potato topping 
Red cabbage salad 

Pineapple cream 





Pineapple juice 

Hot or ready to eat cereal 
Scrapple 

Syrup 


Golden crushed perch-parsley sauce 
Cubed creamed potatoes 

Wax beans 

Wilted spinach salad 

Broiled candied grapefruit 


Vegetable chowder 
Open faced sandwiches 
Potato chips 

Tomato lettuce salad 
Lemon snow pudding 


Stewed raisins 

Hot or ready to eat cereal 
Shirred egg 

Toast 


Boiled dinner 

Poppyseed rolls 

Endive - T. I. dressing 

Peach short cake and whipped 
cream 


Cream of chicken soup 

Corned beef pattie 

Escalloped celery and tomatoes 
Citrus fruit salad 

Date bars 


Breakfast cocktail 
Hot or ready to eat cereal Hot or ready to eat cereal 
Link sausage Scrambled egg 

Kolaci Toast 


Sliced oranges 


Steak with mushrooms 
Chantilly potatoes 
Brussels sprouts 
Tomato aspic salad 
Ice cream sundae 


Savory veal roast 
Browned potatoes 
Hubbard squash 
Tossed salad greens 
Caramel blanc mange 


Cream of celery soup 
Chicken salad on toasted roll 
Potato chips 

Green bean salad 

Fresh grapes 


Mock turtle soup 
Barbecued fresh ham 
Date apple salad 
Pumpkin tart 





Broilers 


nica Dry Peas 
Turkeys 


Fryers 
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Pork 


Canned Tuna 
(in oil) 


Apples 


Peanut Butter 


Canned and Milk. 


Frozen Peas 


and other 


Potatoes Dairy Products 
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Panel Discussions Help to Solve 
Mutual Problems 


® GROUP THINKING on mutual prob- 
lems proved to be helpful several 
months ago when representatives of 
the Graduate Nurses’ Association 
of the District of Columbia and of 
the Hospital Laundry Managers’ 
Association of the Maryland-Dis- 
trict of Columbia-Delaware area 
met for panel discussions in the in- 
terest of better patient service. 

Their topics for discussion are 
presented here for the consideration 
of other districts who may be plan- 
ning similar panel discussions. 

The following points were pre- 
sented by the Graduate Nurses’ As- 
sociation for consideration of the 
panel: 


1. All departmental relationships 
should be established and conducted 
on the basic principle of compre- 
hensive care of the patient. It was 
suggested that all members of the 
hospital staff consider themselves as 
members of a team which will’ im- 
plement this philosophy as it looks 
toward meeting the patient needs. 

2. Present organizational chart of 
hospital departments and employees 
deemed to be inadequate and inap- 
propriate. Suggested that recon- 
struction of this chart provide for a 
circular arrangement whereby the 
patient (or patient care) constitute 
the core and further that all depart- 
ments be distributed about the per- 
imeter of such circle thereby creat- 
ing the proper team approach to 
patient care. 

3. Responsibility for handling 
laundry should be vested in one de- 
partment and under one individual’s 
control. It was advocated that the 
laundry manager be given complete 
responsibility for provision, distri- 
bution and collection. It was pointed 
out that considerable nursing time 
is wasted when a problem occurs in 
not having a single individual or 
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department to look to. Also, internal 
friction was found commonplace 
where overlapping of responsibili- 
ties existed. 


4. Laundry management does not 


adequately provide for delegated: 


responsibility in the absence of the 
laundry manager. This weakness 
must be corrected to cause a smooth 
running patient care service. 

5. Nurses advocate more active 
department head liaison through a 
committee with regular meetings. 
This was deemed essential to pro- 
vide for a better understanding of 
inter- and intra-departmental prob- 
lems. 

6. Nurses advocate that all in- 
spection, counting, inventory and 
packing be done by the laundry de- 
partment and not on the floors. This 
would relieve aides and practical 
nurses for full attention to patient 
care. 


Representatives of the Laundry 
Managers’ Association presented the 
following points for panel consider- 
ation: 


1. The success of any system of 
handling linens is dependent upon 
the cooperation of the nursing serv- 
ice. 

2. The lack of properly trained 
responsible assistant laundry man- 
agers is of primary concern and 
should be seriously considered by 
all members. It was pointed out that 
in some cases this problem would 
be solved by a better understanding 
of the problem by the hospital ad- 
ministrator. Also that the responsi- 
bility of such education was that of 
the laundry manager. 

3. If the laundry management 
was to be held responsible for 
abused and lost linen that it be au- 
thorized to handle it up to the actu- 
al stocking of floor supply areas. 


This would permit localization of 
most abuse. 


4. Of the five systems for han- 
dling hospital laundry generally in 
use including (a) ward or floor dis- 
tribution (b) even exchange (c) 
linen requisition (d) census (e) 
two cart or twin closet system; that 
a combination of some features of 
all with the admission pack system 
was worthy of attention. The pack 
system provides for a complete 
complement of linen for each bed 
and is used in various ways de- 
pending upon requirements of the 
hospital. It was suggested that such 
a system adapted to each hospital’s 
individual requirements would pro- 
vide an answer to the majority of 
common complaints such as short- 
ages, issuance of unuseable linens, 
reduction if not elimination of time 
consuming requisition procedures, 
weekend supply problems, produc- 
tion problems. 

5. One problem causing consider- 
able discussion was that concerning 
the minimal number of complete 
sets of hospital linen necessary for 
good management. Some felt three 
sets to be adequate, some are exist- 
ing on considerably less than this. 
Others suggested the figure should 
be as high as five. The consensus of 
the group was that (a) Hospitals 
generally do not maintain a large 
enough amount of linen for effective 
management. (b) Hospitals differ 
on the number of additional sets of 
linen required depending upon the 
type of service given. 


Comments 


It was generally agreed that the 
meeting, attended by 84 individuals, 
was constructive and as evidence of 
this, additional such sessions are 
being planned at the request of both 
nurses and laundry managers. 4 
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GAIN INCREASED FLEXIBILITY... 


GREATER EASE OF OPERATION with 


Ritter Equipped Treatment Rooms 


Ritter ENT and Emergency Surgery Table, 9-S-21 


A touch of the toe smoothly raises or lowers this table... 
its 4-section top is quickly and easily adjustable to the 
positions required. Maximum patient accessibility is offered 
by the 20-inch top width. Table is equipped with static conductive 
upholstery, mobile base and floor lock, side rails on back, seat and 
leg sections. The exclusive Ritter motor-hydraulic base is approved by 
Underwriters’ Laboratories, Inc., and C.S.A. for use in 
hazardous locations, Class 1, Group C. 


Ritter ENT Unit, Model MA, Type 1 


All five essentials for ENT work are within easy reach... air, water, 
vacuum, electricity and waste. Major low voltage instruments, 

spray bottles and medicaments are conveniently located for increased 
efficiency. Swinging instrument table, including special spray and 
suction bottle, is moved into the physician’s working area by a mere touch 
of the fingers. Your choice of a Ritter ENT Unit provides your 

hospital with complete facilities for thorough 

examination and treatment. 
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Ritter Motor Chair, Model MC 


Modern styling, greater patient comfort and increased ease of 
adjustment keynote the new Ritter motor-chair. The exclusive 

Ritter motor-hydraulic base provides the physician the exact height 
desired from 20 to 38 inches, with a touch of the toe. Arm rests provide 
comfortable patient support in all chair positions. Built-in 

spring compensation permits backrest adjustments effortlessly and 
quickly; chair arms can be easily adjusted for patient size. 

Back and seat sections are foam rubber cushioned, upholstered in 
top-grain leather. Chair is offered in a number 

of attractive colors. 
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Ritter ENT-ORAL and DENTAL SURGERY Unit 


Many hospitals and clinics require only the part time.services of an 

Ear, Nose and Throat Specialist and Oral Surgeon. By using a Ritter ENT 
Unit, equipped with a Ritter Dental Engine, the small hospital is 
provided with an ideal combination. All the essentials for Ear, Nose and 
Throat work, oral and dental surgery are present. This arrangement 
provides all these facilities at a minimum cost and considerable saving 

of space. Each specialist is able to use this equipment 

part time to great advantage. 


WRITE for additional information to the Ritter Company, Inc. 5634 Ritter Park. 
Rochester 3, N. Y., U.S.A....or contact your Ritter dealer. The Ritter Company, through its 
dealers, will be glad to assist in the planning of treatment rooms and equipment installations, 


P Ritter Gay Cnr 
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HOTEL EXPOSITION 


PIERRE BULTINCK, CHAIRMAN 


NOVEMBER 11 thru 15, 1957 


New Products! New Ideas! New 
Services! New exhibitors! Come 
to the 42nd NaTionaL HOTEL 
Exposition and get a new out- 
look on your business life. 


REGISTER NOW: 
Be sure to include position and 
business connection. A free admis- 
sion badge will be mailed to you. 


ADDRESS: 


W. K. Seeley, General Manager 
National Hotel Exposition 
141 W. 51st St., New York 19, N. Y. 
CIrcle 7-0800 
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its implications are so often over- 
looked that it warrants frequent 
repetition and consideration. The 
keenest analysis and the most bril- 
liant of plans will come to naught 
unless there is a leader who gets 
people to work together, effectively, 
along the lines planned. If the hos- 
pital is a new one, he must find, 
train, and develop into a working 
team all his key people. If it is a 
going hospital, and _ substantial 
changes in objectives and opera- 
tions are undertaken, the adminis- 
trator may perhaps have to find 
some new person or persons with 
special abilities; and he will prob- 
ably also have to retrain, to some 
extent, some people in the group. 

Because a small hospital does not 
have a budget that will permit the 
hiring of top talent for key posi- 
tions, it becomes important that the 
administrator makes good use of 
certain abilities wherever possible. 

In the hospital surveyed, the ad- 
ministrator is a registered nurse. 
Her specialized knowledge equips 
her to handle (1) medical records 
(2) medical library (3) personnel 
and (4) purchasing. This eliminates 
key personnel with commensurate 
salaries. In the realm of personnel, 
she need only be aware of funda- 
mental concepts of personnel per se. 
Inasmuch as the major group in her 
hospital are the nursing and di- 
agnostic staff, her nursing back- 
ground enables her to screen new 
employees fairly competently. 

To complement herself and to 
achieve balance, she has a male 
administrative assistant, who has 
business management experience. 
This experience and knowledge ex- 
tends her control over a department 
necessitating specialized knowledge. 
What was a problem area—operat- 
ing room supervision formerly in 
charge of a female nurse—has now 
become a smoothly operating unit 
under the strong hand of a male 
R.N. superviser. To further balance 
out the predominately female in- 
stitution, the engineer handles the 
housekeeping department—again a 
study in balance. 


Evaluation of Administration 
and Organization 


These areas have been highlight- 
ed as an example of adjustment and 
balance, of creativity that lends it- 
self to a symmetrical beauty,,of co- 
ordination of human beings into a 
workable whole. Psychological fac- 
tors must “be taken into considera- 
tion if balance is to be achieved 
Please turn to page 125 
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ELECTRIC PLANTS 


Power outages 
can do no harm 


in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic, When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 75,000 watts A.C. 





C ‘ 
Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using gir- 
cooled models in 
many installations at 
a considerable sav- 
y ing. Check Onan be- 
fore you specify. 











See your 
architect or & 
engineer 


nan 


ELECTRIC PLANTS 


D.W. ONAN & SONS INC. 


3361 University Avenue S&S. 
Minneapolis 14, Minnesota 
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Make this simple test! — / 
Prove to yourself that the -{ 


DEKNATEL’ 


PLASTIC PAK 


will not leak! 





@ HERMETICALLY SEALED—NO LEAKAGE 


Squeeze a Deknatel Pak with all the strength 
of your fingers. The seal will not break. Actu- 
ally, every Deknatel Plastic Pak is tested for 
leakage by a pressure markedly exceeding all 
practical requirements. 


* STERILITY TECHNIQUE UNCHANGED Just cut straight pila Pak is transparent... no “a 


a ; 4 care needed in cutting. 
You sterilize in formaldehyde, just as you : 


have always done with glass tubes. 


Suture handling is reduced to the minimum 
as illustrated at the right. 


For samples of the new Deknatel Plastic Pak, 
write to J. A. Deknatel & Son, Inc., Queens Village 
29, New York. 





Invert the Pak. Suture slips out easily. No need t 
fingers or forceps. 
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its implications are so often over- 
looked that it warrants frequent 
repetition and consideration. The 
keenest analysis and the most bril- 
liant of plans will come to naught 
unless there is a leader who gets 
people to work together, effectively, 
along the lines planned. If the hos- 
pital is a new one, he must find, 
train, and develop into a working 
team all his key people. If it is a 
going hospital, and_ substantial 
changes in objectives and opera- 
tions are undertaken, the adminis- 
trator may perhaps have to find 
some new person or persons with 
special abilities; and he will prob- 
ably also have to retrain, to some 
extent, some people in the group. 

Because a small hospital does not 
have a budget that will permit the 
hiring of top talent for key posi- 
tions, it becomes important that the 
administrator makes good use of 
certain abilities wherever possible. 

In the hospital surveyed, the ad- 
ministrator is a registered nurse. 
Her specialized knowledge equips 
her to handle (1) medical records 
(2) medical library (3) personnel 
and (4) purchasing. This eliminates 
key personnel with commensurate 
salaries. In the realm of personnel, 
she need only be aware of funda- 
mental concepts of personnel per se. 
Inasmuch as the major group in her 
hospital are the nursing and di- 
agnostic staff, her nursing back- 
ground enables her to screen new 
employees fairly competently. 

To complement herself and to 
achieve balance, she has a male 
administrative assistant, who has 
business management experience. 
This experience and knowledge ex- 
tends her control over a department 
necessitating specialized knowledge. 
What was a problem area—operat- 
ing room supervision formerly in 
charge of a female nurse—has now 
become a smoothly operating unit 
under the strong hand of a male 
R.N. superviser. To further balance 
out the predominately female in- 
stitution, the engineer handles the 
housekeeping department—again a 
study in balance. 


Evaluation of Administration 
and Organization 


These areas have been highlight- 
ed as an example of adjustment and 
balance, of creativity that lends it- 
self to a symmetrical beauty,,of co- 
ordination of human beings into a 
workable whole. Psychological fac- 
tors must ‘be taken into considera- 
tion if balance is to be achieved 
Please turn to page 125 
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ELECTRIC PLANTS 


Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C. 
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: Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
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i= ing. Check Onan be- 
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Make this simple test! — / 
Prove to yourself that the 


DEKNATEL’ 


PLASTIC PAK 


will not leak! 





@ HERMETICALLY SEALED—NO LEAKAGE 


Squeeze a Deknatel Pak with all the strength 
of your fingers. The seal will not break. Actu- 
ally, every Deknatel Plastic Pak is tested for 
leakage by a pressure markedly exceeding all 
practical requirements. 


» STERILITY TECHNIQUE UNCHANGED Just cut straight peed: Pak is transparent ...no pec : 


ne “ f care needed in cutting. 
You sterilize in formaldehyde, just as you 


have always done with glass tubes. 


Suture handling is reduced to the minimum 
as illustrated at the right. 


For samples of the new Deknatel Plastic Pak, 
write to J. A. Deknatel & Son, Inc., Queens Village 
29, New York. 


Invert the Pak. Suture slips out easily. No need to use 
fingers or forceps. 
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Pharmacy 





Editor’s Note: In the following 
article, the modern hospital phar- 
macist is shown to be more than the 
drug dispenser in the organization. 
While dispensing is one of his im- 
portant charges, the responsibilities 
of the chief pharmacist, by neces- 
sity, extend beyond dispensing into 
professionalism and administration 
as complex now as it was simple 
30 years ago. 

Good hospital care requires that 
major influence be exerted by the 
pharmarcy service. If this influence 
is not present, then one cannot ex- 
pect the modern hospital to meet all 
of the present-day demands made 
upon it. D.F.M. 


® ONE OF THE MANY apocryphal 
stories coming out of the Bobby 
Jones legend has it that a famous 
sports writer tackled Mr. Jones at 
St. Andrews with, “Bobby, why do 
you let ‘Pop’ dog your footsteps 
everywhere you go? Don’t you get 
sick ‘n’ tired of him hanging 
around?” This crack might have 
been spiked a bit with jealousy, for 
“Pop” was probably the best known 
sports writer of the time on the 
subject of golf. 

Mr. Jones’ reply presumably 
went this way, “Not only is ‘Pop’ 
one of my .dearest friends, and al- 
ways good company for me, but he’s 
always there to remind me how to 
do the things I already know how 
to do.” 

Like Mr. Jones, let’s remind our- 
selves of the things “we already 
know how to do”. 

When we consider the patient 
care team in relationship to the op- 
eration of the pharmacy, we in- 
evitably head straight back into the 
mission of the hospital as a center 
having primary responsibility for 
trying to diagnose the disease, treat 
and return to health the sick people 
as quickly and effectively as pos- 
sible. 

If this mission is to be accom- 


Mr. McLemore is assistant administrator, 
Emory University Hospital, Emory Univer- 
sity, Georgia. 

Presented before the Southeastern Hospi- 
tal Pharmacists’ Association, Atlanta, Ga. 
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The 


Administrative Pharmacist 


by Gilbert McLemore 


plished, the pharmacy must be rec- 
ognized as a substantial unit in the 
total professional service necessary 
for effective patient care. 

The hospital administration that 
places primary emphasis on the 
pharmacy as an ancillary money- 
making service destroys a unit that 
should function as a first-class 
member of the professional team. 
Usually, in this respect, the collec- 
tive attitude of the administrator, 
the director of professional services, 
and the director of nursing will 
largely reflect the attitude of the 
chief pharmacist toward his or her 
role in the hospital. 

Let us review quickly two of the 
types of administrative pharmacists 
we run across as we visit around. 


Administrative Pharmacists 


a) There is the modern drug 
store type. The cabinet work is the 
most modern a donor’s money 
can buy; there are potted plants 
in the windows; and authentic re- 
productions of apothecary art hang- 
ing on the wall. Everything is there 
but the magazines and a quick- 
lunch counter. Business at the out- 
patient window moves briskly and 
in a business-like impersonal way. 
Everything clearly indicates effi- 
ciency, profit, and a “don’t give a 
damn about anything but the busi- 
ness” outlook as the doors and 
windows swing quickly shut on the 


split second of the schedule posted 
at the window—swing shut, per- 
haps, in the face of a nurse or mes- 
senger from the floor. 

Everyone is pleased with the fi- 
nancial report at the end of the 
fiscal year, but in the background 
are the swelling complaints of 
house staff and nurses who failed 
to start a medication on time; pa- 
tients whose departures were de- 
layed because of the pharmacy’s 
schedule; and, from attending phy- 
sicians because “everything is 
packaged and we can’t get the 
pharmacy to buy what we need.” 

Incidentally, the pharmacy com- 
mittee does not function in this 
hospital. 4 

b) The second service we will 
visit is an apothecary straight out of 
the Museum of Science and In- 
dustry’s 1890 Exhibit. Mortars, pes- 
tles and disorder range over a room 
that needs only wire-backed chairs 
for customers to wait the 30 minutes 
to an hour for a prescription to be 
compounded. There is little, if any, 
out-patient work here. 

Service is slow and there is in- 
efficient use of personnel as nurses 
personally pick up prescriptions, 
frequently lingering to visit wit! 
the pharmacist to discuss their pa- 
tients’ latest symptoms and Auntie 
Mame’s lumbago. This is the dirt 
from which the hospital grapevine 
grows. 
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Again, there is not a functioning 
pharmacy committee. 

Business is conducted in such a 
highly personalized way that cer- 
tain shelves are assigned to Dr. 
Smith’s drugs and Dr. Mitchell’s 
prescriptions and “This is what Dr. 
Caldwell likes for us to have for 
his patients.” 

Obviously, we have dealt with 
two extremes, for neither is the 
ideal. The brusque “business for 
business’ sake” approach can con- 
tribute to poor patient care as 
quickly as the turn-of-the-century 
apothecary’s shop. 

The administrative pharmacist 
cannot claim professional standing 
and at the same time excuse poor 
management by passing the buck 
to the medical staff and hospital 
administrator. 


Leadership Needed 


Instead, the administrative phar- 
macist may give leadership to the 
hospital’s management and, there- 
by, directly influence patient care 
by giving continuity to the program 
of a functioning pharmacy com- 
mittee. At this point, knowledge of 
changes in pharmacopoeia has in- 
fluenced committees to improve 
regulations regarding stop-orders 
on specific drugs; the elimination 
of wasteful buying of several 
“brand drugs” having the same 
formula; standardizing routine 
drugs for floor use; the safe stor- 
age of narcotics and poisons; prop- 
er supervision of solution manu- 
facture and disbursement; and, 
countless other functions. 

Meetings of this committee should 
be regularly scheduled and min- 
utes carefully recorded. 

In other words, the influence of 
the chief pharmacist can be felt in 
the accreditation, or lack of it, of 
the hospital. 

Regularly scheduled conferences 
with the director of nursing and 
the hospital administrator may re- 
duce the tendency to feud, elimi- 
nate the filling of unnecessary drug 
orders by the nursing division after 
scheduled pharmacy hours, or elim- 
inate a last-minute rush at the 
window before the pharmacy closes. 

The assistance of the appropriate 
hospital official should be sought 
in the framework of its administra- 
tion to keep adequate equipment 
and supplies for the safe perform- 
ance of this unit. Shoddy equip- 
ment, cabinets and sinks will pro- 
duce inefficient work performance 
and lack of interest in the job and 
this will be expressed in poor pa- 
tient care. 

In the larger hospital, the admin- 
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istrative pharmacist will be con- 
cerned not only with interdepart- 
mental relationships but with those 
functions within his own _ unit 
which determine its operation. 
These are briefly: 

1) The administrative pharmacist 
must be a planner and must be 
able to develop a budget and con- 
trol the expenses of his unit in 
terms of income. 

2) He must apply every évail- 
able technic to methods improve- 
ment, involving such procedures as 
the preparation of solutions and 
messenger service to the floors. By 
instituting hourly messenger serv- 
ice to the patient units at a cost 
of 85 cents per hour, one hospital 
has virtually eliminated the waste 
of time of costly nursing personnel. 

3) He should be a trainer skilled 
in outlining duties and training 
personnel in them. 

In the showdown, patient care 
depends upon the degree of effi- 
ciency of the pharmacy, whether 
the drug order is for aspirin or 
curare. In turn, the degree of its 
efficiency depends upon the atti- 
tude. of the chief pharmacist, which 
is directly dependent upon the de- 
gree of commitment to the mission 
of the hospital. It takes as much 
commitment to fill the prescription 


bottle with the necessary formula 
as it does to administer a dose of 
heparin. a 
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Standards for 


Laboratory and X-Ray Facilities 


by Kenneth B. Babcock, M.D. 


= To provide quality care for pa- 
tients in hospitals, scientific tools 
are a necessity for both diagnosis 
and treatment. Although the extent 
and complexity of these facilities 
depend upon the needs of the pa- 
tients whom the hospital aims to 
serve, no hospital can be without 
basic laboratory and radiological 
services. 


CLINICAL LABORATORY 


In every hospital, there should 
be a_ well-organized, adequately 
supervised clinical laboratory with 
the necessary space, facilities and 
equipment to perform those serv- 
ices commensurate with the hos- 
pital’s needs for its patients. 

The employment of technicians 
registered by the American Society 
of Clinical Pathologists is a factor 
in evaluating quality of laboratory 
services. Here again the actual 
number employed means very little 
without taking into consideration 
the type of work performed. Very 
frankly, however, a hospital with- 
out the services of a pathologist and 
without registered technicians can- 
not objectively be regarded as giv- 
ing quality care. 


Index 


Besides supervision and com- 
petence of personnel, the hospital 
laboratory is evaluated on the basis 
of the adequacy, speed and com- 
pleteness of its laboratory service. 
All reports should be signed and 
filed in the patient’s record. Du- 
plicate copies should be filed in the 
laboratory. This index should be 
according to pathological diagnosis. 
Whether this index be simple or 





Dr. Babcock is director, Joint Commission 
on Accreditation of Hospitals. 
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comprehensive is a question of 
judgment of the hospital and its 
needs. 


Oral Requisitions 


Oral requisitions for laboratory 
work are not condoned. Requisi- 
tions may be made out by the 
nurse, but there should be an orig- 
inal order for the procedure, signed 
by the physician. This order should 
either be on the patient’s medical 
record or in the physician’s order 
book. 


Personnel 


Good personnel and supervision 
are very important factors. It 
would be ideal if every hospital had 
its own pathologist. This is impossi- 
ble because the demand is greater 
than the supply. Also, the amount 
of work in smaller hospitals does 
not justify the full time services of 
a pathologist. The Joint Commission 
on Accreditation of Hospitals be- 
lieves strongly that if a hospital 
does not have the full time services 
of a pathologist, it should at least 
have the services of a pathologist 
on a regular part time or consulta- 
tive basis. A hospital is not criti- 
cized for sending tissues out to a 
pathologist but if that same hospi- 
tal has not been visited by or had 
its laboratory supervised by a path- 
ologist for quite a long period, it 
must of necessity be scrutinized 
very carefully as to quality of serv- 
ice given. 


Tests 


In order for a hospital to be ac- 
credited, the Commission requires 
that a urinalysis and either a hemo- 
globin test or hematocrit determi- 
nation be done on all patients ad- 


mitted. These are minimal re- 
quirements and in many instances 
should be exceeded. Additional re- 
quirements should be recommended 
and approved by the medical staff. 
The Commission has no require- 
ments concerning laboratory work 
on out-patients. These policies 
should be determined by the local 
medical staff. 


Blood Bank 


In a modern hospital, it is de- 
sirable that the hospital have a 
blood bank, established and super- 
vised under strict regulations. 
Where this is not possible, the hos- 
pital should have at least proper 
blood storage facilities under ade- 
quate control and supervision. For 
the patient’s safety these storage 
facilities should have an adequate 
alarm system, notifying hospital 
personnel of loss of electric power 
or faulty temperatures. 


Autopsies 


The percentages of autopsies per- 
formed and their utilization as a 
teaching medium is a very impor- 
tant factor in the accreditation cof 
a hospital, and of necessity is close- 
ly allied to the pathology depart- 
ment. The actual procurement cf 
permission for autopsies is largely 
a function and responsibility of the 
medical staff. An autopsy should 
be performed by a pathologist, but 
where this is not possible, the next 
best person is a physician versed 
in autopsy procedure and protoccl. 
Every good hospital should have 
its own morgue if physically possi- 
ble. The number of hospitals with- 
out morgues is quite high and the 
number not doing autopsies is con- 
siderable. Autopsies, as a means of 
staff education and improvement of 
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clinical knowledge, rank extremely 
high in the minds of the Commis- 
sioners of the Joint Commission. As 
a rule of thumb, the Commissioners 
believe that non-teaching hospitals 
should have at least a 20 percent 
autopsy rate and teaching hospitals 
at least a 25 percent rate. Many 
good physicians feel this rate is 
too low and every effort should be 
made to exceed it. 


Equipment 


Attention has been called recent- 
ly to the necessity for checking 
the calibration of special laboratory 
instruments and equipment regu- 
larly and -periodically. Faulty ther- 
mometers and inaccurate colori- 
meters have been reported in sev- 
eral instances in hospitals. Further 
checking showed they had not been 
checked since placed in service. 

Where possible, the hospital pa- 
thologist should be a member of the 
tissue committee, preferably in an 
ex-officio consultative capacity. 
The question has been frequently 
asked, “Should the pathologist be 
a member of the medical staff, en- 
titled to vote and hold office?” The 
answer to this question is not with- 
in the jurisdiction of the Joint 
Commission on Accreditation of 


Hospitals and is a matter of judg- 
ment for each individual hospital. 
It can be stated from observation 
and information from most hospi- 
tals, that the answer is preferably 
‘yes’ and is done in.the majority of 
hospitals. 


X-RAY DEPARTMENT 


A hospital, to be accredited by 
the Joint Commission, must have 
diagnostic X-ray facilities available 
in the hospital building proper or 
in an adjacent clinic or medical fa- 
cility which is readily accessible to 
the hospital patients, physicians and 
personnel. A hospital is not re- 
quired to have therapeutic X-ray 
facilities. 

In the X-ray department, the 
need for qualified personnel is 
greatly stressed. Every hospital 
should have a qualified radiologist, 
either full-time or part-time on a 
consultative basis, to both super- 
vise the department and interpret 
films that require _ specialized 
knowledge for accurate reading. 
Hospitals without the services of a 
radiologist in any capacity, whose 
medical staffs read all films them- 
selves, are not considered as ren- 
dering high quality care. 
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The presence of at least one tech- 
nician registered by the American 
Registry of X-Ray Technicians is 
quite necessary in the opinion of 
the Commission. 

The original signed report of an 
X-ray film interpretation should be 
filed in the patient’s medical rec- 
ord. A duplicate should be filed in 
the department. An index of X-ray 
reports according to radiological 
diagnosis should be kept. 


The department should be free 
from all fire and explosion hazards 
and the equipment shock-proof. All 
proper and usual safety measures 
should be present. Personnel should 
be checked periodically (two times 
yearly at least) by blood counts 
and exposure tests. 

Because of the special hazards 
encountered in the usage of fluoro- 
scopes, radium and isotopes, rec- 
ommendations emanating from the 
American Medical Association, the 
American College of Radiology, the 
American Hospital Association, and 
approved by the Commissioners of 
the Joint Commission on Accredita- 
tion of Hospitals, have been syn- 
opsized and are reproduced below 
for guidance and information pur- 
poses. 

Fluoroscopes—. . 

(a) The use of fluoroscopes and 
radiographs in the department of 
radiology in institutions should be 
limited to members of the staff, 
either medical or lay, who have 
been designated as qualified by the 
radiologist or roentgenologist, and 
the use of fluoroscopes and radio- 
graphs in departments or divisions 
other than the department of ra- 
diology should be limited to mem- 
bers of the staff, either medical or 
lay, who have been designated as 
qualified by the radiologist or 
roentgenologist or an appropriately 
constituted committee. 

(b) A special sheet should be in- 
cluded in all hospital and clinic 
charts for data of fluoroscopic ex- 
aminations specifying date, site, 
roentgens per minute, exposure 
time, and operator. 

(c) All institutions should be re- 
quested to use timers on all fluoro- 
scopes. 

Radium— 

(a) The use of radium elements, 
its disintegration products, as well 
as radioactive isotopes, shall be un- 
der the supervision of a physician 
with certification, or its equivalent, 
in radiology or therapeutic radiol- 
ogy. 

(b) No one shall be permitted to 
use radium element, its disintegra- 
tion products, as well as radioactive 
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isotopes, unless he has been des- 
ignated as qualified by the radiol- 
ogist or an appropriately constitut- 
ed committee. 

(c) Regulations shall be estab- 
lished, on the recommendation of 
the medical staff, as to the admin- 
istration of the application and re- 
moval of these materials. 

(d) Ideally, a department having 
a supply of radium element, its dis- 
integration products, as well as ra- 
dioactive isotopes, should have a 
physicist qualified in radiation 
physics by the Board of Radiology, 
oreferably as a full-time member of 
the department; such a physicist to 
be available in consultation for dos- 
age problems involving radium as 
well as responsible for the safe 
housing of radioactive isotopes, the 
protection of patient and personnel, 
and the disposal of waste products. 

a 





Lonni Essay 

Continued from page 118 

and, in this hospital, the adminis- 
trator found it wise to “have a man 
around the house.” 


Advantages to the Administrator 


In the realm of benefits and satis- 
faction to the administrator, much 
can be said about the way of life of 
small town living. The vicissitudes 
of life coupled with the frailities of 
human nature bring to realization 
that life is not just living. Much 
can be said for a life of tranquility 
that comes with peace of mind and 
a sense of accomplishment and con- 
tribution to man’s welfare. The 
things with which we _ surround 
ourselves become an organic part of 
us—the unhurried pace, the time 
to think and plan in peaceful sur- 
roundings, the social status of the 
position, the opportunity to rear a 
family in advantageous, healthful 
and peaceful surroundings—all are 
part of small community living. 

In his sphere of influence in the 
hospital, planning and organization 
become his to mold according to the 
ideology and technique he cham- 
pions. Creativity, a mode of ex- 
pression, all are his to put to work 
with a minimum of restraint. With- 
in this frame of reference, the beau- 
ty and the good of being part and 
parcel of a small community hos- 
pital has its attraction. Each person 
takes a symbol out of his experi- 
ence or makes his own concept of 
an ideal out of his daily task. Be- 
cause a small hospital is not an 
amorphous unwieldly thing, it be- 
comes a living symbol of the good 
life. . 
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Some Legal Aspects of 


Hospital Purchasing 


Part I—The Agreement by J. V. Terenzio, B.A., 
LL.B., M.S.H.A. 


Mr. Terenzio is executive director, Knicker- 


bocker Hospital, New York, New York. 





In the law of sales, there is more uniformity among the laws 
of the 48 states than in almost any other branch of law. Prior to 
1906, the laws governing sales varied considerably from one state 
to another although, in some respects, they were similar but in no 
two states were they alike. It was difficult for a merchant from 
one state to deal with one from another, and the existence of this 
situation inspired a group of very prominent lawyers and law 
professors, headed by Professor Samuel Williston of the Harvard 
University Law School, to get together and frame what is now 
known as the Uniform Sales Act. This was a codification of all 
laws applicable to sales of goods into one code which, since 1906, 
has been passed individually by the Uniform Sales Act. 

The Uniform Sales Act has proved to be an excellent law and 
has helped to provide the impetus which has resulted in the estab- 
lishment of many more uniform codes in other branches of law. 
Since that time it has been felt that there were minor defects and 
apparent omissions in the Act. 

Another movement was started, again by a group of prominent 
commercial lawyers and law professors, to draft a new code. This 
took some time and was finally completed in 1952. It is called the 
Uniform Commercial Code. It consists of the Uniform Sales Act 
with modifications, combined with other laws of a commercial 
nature into one complete codification so that almost all laws re- 
garding merchant transactions are found in this one code. Up to 
very recently, only Pennsylvania had adopted the Uniform Com- 
mercial Code. Its passage is now under consideration in several 
other states. 
































= THERE ARE THREE main phases 
which deserve our consideration. 
They are the Agreement, The War- 
ranties (Part II of this article which 
will appear in the November issue} 
and The Buyer’s Legal Remedies 
for a Breach of Contracts (Part IIi 
of this article which will be pub- 
lished in December). 


THE AGREEMENT 


Most of us are familiar with the 
fact that every sale of goods consists 
of two parts—the first, an agreement 
or contract on the part of the pur- 
chaser to purchase and the seller to 
sell, and the second, the conswmma- 
tion of this agreement, the actual 
transfer of ownership of goods from 
the seller to the buyer. 

The agreement is probably the 
most important part of the sale be- 
cause legal difficulties generally 
arise because of some defect in the 
agreement. Like all contracts, it 
consists of an offer, an acceptance, 
and a consideration. 


Have It in Writing 


While in many types of contracts, 
including certain sales contracts, 
there are definite legal require- 
ments, this is generally not so in the 
case of most articles purchased by 
hospitals. As a rule both buyer and 
seller have a great deal of flexibility 
in the matter of terms. The contract 
may be oral or written. In this day 
and age, it is hard to conceive of 
any hospital making purchases in 
the normal course of events without 
some sort of a written memoran- 
dum. 

As a matter of fact, both the Uni- 
form Sales Act and the Uniform 
Commercial Code require that ail 
sales of goods of the value of $500 
or more, to be enforceable at law, 
must be in writing, signed by the 
party to be charged or his agent, 
unless part or whole payment, or 
part or whole delivery is made at 
the time of the agreement. It miglit 
be well to point out, however, when 
the Uniform Sales Act was adopted 
by some states, the only change 
made from the original text was in 
the matter of the amount above 
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which a written memorandum is re- 
quired. In New York it is $50 and 
in New Jersey it is $2,500. 

Hospitals should have a written 
contract, order, or memorandum for 
every sales entered into. Not only is 
it useful to prevent fraud by delib- 
erate overreaching regarding the 
terms of the sale, but the presence 
of a contract or memorandum in 
writing prevents, to a large extent 
otherwise possible, some innocent 
misunderstandings of the actual 
terms of the agreement. 


Terms and Content 


With regard to the terms and con- 
tent of the agreement, it certainly 
should provide for such minimum 
requirements as the date of the 
agreement, the names and addresses 
of the purchaser and vendor; an 
accurate description of the article 
with the supplier’s number where 
available, and with the quality spec- 
ified; an accurate statement of the 
quantity to be purchased; the pur- 
chase price stated in definite terms; 
the delivery date; the time and 
method of payment; and instruc- 
tions with respect to shipping. While 
a memorandum covering all these 
terms might be unnecessary in some 
few instances and perhaps even 
more burdensome than practicable, 
its presence should be the rule 
rather than the exception. 

On the question of signatures and 
the authority to enter into binding 
contracts of purchase, my feeling is 
that no hospital should permit any- 
one other than the purchasing agent 
to enter into contracts with suppli- 
ers with the possible exception of 
certain specialty items, such as food 
and drugs, which perhaps can be 
justified by the nature of the goods 
themselves. All other purchases 
should be made officially by the 
purchasing agent whose authority 
should be made known to all per- 
sons who deal with the hospital in 
the normal course of trade. When- 
ever a new person is appointed to 
the position of purchasing agent, 
notification of this fact should be 
given to all regular suppliers. 


Signatures 


There are variations of opinion 
regarding who should be empow- 
ered to sign purchasing contracts, 
and these include the following 
methods: (1) where the purchasing 
agent and the administrator both 
sign, (2) where the purchasing 
agent alone signs, and (3) where 
the administrator alone signs. Any 
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one of these methods is satisfactory, 
but one which authorizes the pur- 
chasing agent to sign alone up to a 
fixed amount, with the signature of 
the administrator required in addi- 
tion for all contracts in excess of 
the predetermined fixed amount, is 
perhaps a good compromise. It can 
be fairly stated that each situation 
deserves its own consideration 
based on factors peculiar to a par- 
ticular hospital or the individuals in 
a particular situation. 

One of the most perplexing prob- 
lems in purchasing which faces hos- 
pital administrators and purchasing 
agents today involves the matter of 


variations which are introduced into 
purchasing contracts, particularly 
where purchase order forms are 
used. What about their validity and 
their effect on the whole agree- 
ment? Our purchasing agents almost 
daily meet the situation where the 
company representative who calls 
upon them is not authorized to enter 
into binding contracts for his prin- 
cipal but merely acts as an order 
taker, with all orders being subject 
to acceptance by his principal at his 
principal’s place of business. 
For example, if our purchasing 
agent placed an order for rubber 
gloves for delivery in 30 days and 
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for use in many stress states 
where stimulating beverages are 
usually contraindicated. 

Patients like Ovaltine hot or cold, 
at any time of the day. 

















Most patients under stress will 
welcome Ovaltine as part of their diet 


Three servings of Ovaltine and milk provide: 


N 32 Gm, 

CARBOHYDRATE... .65 Gm. 

FAT. Gm. 

“Nutrients for which daily dietary allowances are recom- 
mended by the National Research i 


Ovaltine’ 


The World’s Most Popular Fortified Food Beverage 
The Wander Co., 105 W. Adams St., Chicag> 3, Ill. 


For more information, use postcard on page 127 





handed to an agent a purchase 
order form so specifying, and up- 
on receipt of a confirmatory or- 
der from the seller, the delivery 
date had been changed to 60 
days, would the variation or al- 
teration from the original pur- 
chase order be sufficient to inval- 
idate the whole agreement and 
result in no contract? I believe 
that under the particular circum- 
stances, the whole contract would 
be nullified because of the mate- 
rial alteration to the original 
agreement. In this case, if the 
purchase were satisfied with the 
altered delivery date, specific no- 


tice of such assent should be 
given to the seller. 


Law About Alterations 


It might be well to point out that 
of the two uniform sales codes, the 
Uniform Sales Act was framed to be 
considerably more inflexible with 
regard to alterations and variations 
of agreement. The Act says that any 
variation from the original terms of 
offer amounts to a rejection of the 
offer and a counter-proposal which 
must be specifically accepted before 
a binding sales contract comes into 
existence. 





Ze) Mhiahéd ° orate 


ECONOMY & QUALITY 


Famous Idaho quality 
in each quick-frozen 
piece, packed 6 bags 
to carton (32 lbs.) for 
easy portion control. 
Make 210 or more 
servings per carton 
with steam chest or 
kettle. Also excellent 
for hash browns. 


QUICK FROZEN 


Dry milk solids are 
added to this quality 
Simplot product for 
even richer flavor. 
Your preparation time 
shortened by the ric- 
ing process. 6 bags 
per 30-lb. carton 
make 175 generous 
servings. Complete in- 
structions in each case. 


4. R SIMPLOT CO. Caldwell, Idaho 


QUICK FROZEN 


PRODUCTS 
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On the other hand, the Uniform 
Commercial Code, the newer of the 
two laws, provides for more flex- 
ibility in holding that where addi- 
tional provisions have been added 
and they do not materially alter 
the original agreement, they become 
part of it unless specifically ob- 
jected to by the buyer. If the buyer 
objects, he must communicate the 
objection to the seller within a rea- 
sonable time. According to the Uni- 
form Commercial Code, the follow- 
ing would be immaterial variations: 
(1) a clause fixing a reasonable 
time for complaints, (2) a clause 
providing for interest on overdue 
invoices, (3) a clause fixing rea- 
sonably standard credit terms, and 
(4) a clause limiting the right of 
rejection for defects which fall with- 
in the customary trade tolerances 
for acceptance. 

In the case of material alterations, 
both the Uniform Sales Act and the 
Uniform Commercial Code hold that 
they do not become part of the 
agreement unless specifically agreed 
to by the other party. 

The safest rule to follow is that 
where there are alterations or vari- 
ations imposed on the _ original 
agreement, always communicate 
your acceptance or rejection of the 
new terms regardless of whether or 
not you conclude them to be mate- 
rial or immaterial variations. e 
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Chairman: Virginia M. Welch, R. N., ad- 


ministrator, Good Samaritan Hospital, 
Corvallis, Ore.; president, Oregon Asso- 
ciation of Hospitals. 

“Good Patient Care Is the Primary Goal 
of Good Adnministration’—Austin J. 
Evans, administrator, Hadley Memorial 
Hospital, Hays, Kans. 

"The Education of a Hospital Trustee"— 
Nahman Schochet, chairman of the board, 
Itasca County Hospital, Coleraine, Minn. 

“Funding Depreciation Provides Operational 
Peace of Mind"—Paul J. Spencer, direc- 
tor, Faulkner Hospital, Boston. 

“How Will Major Medical and ‘Compre- 
hensive’ Insurance Affect the Votuntary 
Hospitals?"—Thomas P. Weil, administra- 
tive resident, Mount Sinai Hospital, New 
York City. 

THURSDAY, OCT. 3,.12-1:45 p.m. 
Sisters Luncheon 

American Room, Traymore Hotel 

The officers of the American Hospital As- 
sociation have arranged this luncheon to 
meet with the Sisters who serve in Cath- 
olic hospitals. Other convention visitors 
are invited to attend. 

Presiding: Albert W. Snoke, M.D., director, 
Grace-New Haven Community Hospital, 
New Haven, Conn. 

Tickets are $4 and may be purchased at the 
ticket booth in the Traymore Hotel on 
Saturday and Sunday and at Convention 
Hall commencing Monday morning. Early 
purchase is urged. 

Please turn to page 133 
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Quality, combined with honest value, 
are the reasons why hospitals from 
coast to coast, have. purchased theit 


linens from Baker for so many years. 


Exclusive distributors 


Dwight (f- Anchor 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 
HUCK TOWELS 


and athe bE quality le lil ‘ made 
es pee tally for hospital use 


H.W.BAKER |INEN Co. 


315-317 Church Street, New York 13, N. Y 
and 13 other cities 





IN 1892 





Please Visit Us in Booth 545 
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Shopping Around 





with Orpha Mohr 


Further Improvements 
in The Hospital Bed 


® THE VARIABLE HEIGHT hospital bed, 
introduced several years ago, has 
been ‘presented to nurses and ad- 
ministrators on the basis of better 
nurse efficiency and increased pa- 
tient safety. The concept of such a 
bed is based on sound principles of 
workplace design, anthropometrics, 
and patient safety. The addition of 
the electric motor to power such 
beds is more recent and is advanced 
as a further step in the evolution 
of the hospital bed. Only recently 
has an objective study of the design 
features and economics of use of 
such beds been published.” 

Adjustment of the back rest, or 
head section of the bed, continues 
to be a problem. This can be veri- 
fied by anyone who has occasion 
to be in patient areas. Not even the 
chaplain or visitor is immune from 
being asked to make these adjust- 
ments. The maintenance engineer 
has the constant problem of an- 
swering the complaint that the beds 
crank too hard. 

The general knowledge of this 
problem has led at least one manu- 
facturer of beds to design and show 
a bed incorporating powered vari- 
able height and powered back rest 
features. Several other manufactur- 
ers have developed units which can 
be attached to a bed to power the 
back rest. Since our hospital is 
completely equipped with powered 
variable height beds we have eval- 
uated only the latter type unit. Two 
different units were used on a trial 


Mr. Caple is methods engineer at the Park- 
view Memorial Hospital in Fort Wayne, 
Indiana. 

*Smalley, The Variable Height Bed, Hos- 
pital Management, July 1956. 
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by William W. Caple 


basis. The method of application 
and use was the same in both cases, 
there being only design differences 
between the two units. 

From the first, both patients and 
nursing personnel were enthusiastic 
about the units but we felt that a 
quantitative study of their use 
would be desirable. The local power 
company furnished us with a re- 
cording ammeter which was placed 
in the line in series with the motors 
of both the variable height and back 
rest units. Each time either of the 
units was used the meter tape was 
marked. Fortunately the motors had 
different starting currents so it was 
possible for us to distinguish be- 
tween the use of the variable height 
and back rest units on the tapes. 
During the time limits of the study 
it was impossible to get data cover- 
ing the use of the bed by patients 
with all diseases or operative pro- 
cedures. However, we believe we 
achieved a good cross section of 
our patients with due allowance for 
such personal factors as degree of 
discomfort and nervous tempera- 
ment. 


Statistics 


I. Number of Back Rest Adjust- 
ments per 24-hour period: 
General surgical patients 18 
Medical patients 29 
Obstetrical patients 31 
Weighted average, all 
patients 24 
Range 0-43 adjustments 
. Time Distribution of Adjust- 
ments 
7:00 a.m.-3:00 p.m. 60% 
3:00 p.m.-11:00 p.m. 32% 
11:00 p.m.-7:00 a.m. 8% 


III. Use of Variable Height Fea- 
ture 
Use of this unit was 8.5 per- 
cent of the back rest unit or 2 
adjustments per day. 

It is nearly impossible to translate 
accurately the average adjustment 
figure shown above into nursing 
work requirements. With the pa- 
tient having free use of the unit, 
more adjustments were undoubted- 
ly made than if a nurse had to be 
called. However, as all nurses 
know, some patients can be de- 
manding and may insist on having 
the attention they desire. Several 
such cases throw a nursing unit 
into turmoil. It is also difficult to 
determine a reasonable time value 
to represent adjusting a bed since 
many patients will wait for an ad- 
justment until a nurse or some 
other person comes into the room 
for some other purpose. In our 
study we assumed that a bed ad- 
justment would require 1.0 minute 
of nursing time. For the 200 pa- 
tients to which we believe these 
units would be applicable we would 
require over 10 full-time people in 
our nursing units to give these pa- 
tients the bed adjustment that they 
would desire each day. In the nurse 
aide salary range this represents 
approximately $20,000 per year. 


Patient Reaction 


Many patients occupied the two 
beds equipped with the units during 
the trial period. Without excepticn 
they were enthusiastic about the 
units from the standpoint of their 
comfort. Their most frequent con:- 
ment concerned the impossibility of 
a second person adjusting the back 
rest to their entire satisfaction. 
They also pointed out that a major 
adjustment frequently would be 
followed in a short time by the de- 
sire for a minor readjustment for 
which they would hesitate to call 
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someone. This tendency was veri- 
fied by grouped markings on the 
meter tapes. 


Mechanical Features 


Any consideration before pur- 
chasing such units should certainly 
cover the following: 


I. Power Unit — Almost any in- 
stantly reversing electric motor 
that the manufacturer chooses 
will probably be satisfactory. The 
most powerful of the two units 
we tried was 1/6 H.P., which 
furnished more than the neces- 
sary power. It is interesting to 
note that a less powerful motor 
might actually cost more. The 
motor should be provided with 
thermal overload protection and 
be permanently lubricated. 


i. Control — The control switch 
should be on a cord so that it can 
be placed most conveniently for 
the patient or withheld complete- 
ly. The switch should operate 
easily and be so designed that 
the patient can easily secure the 
direction of movement he desires 
without a false start in the op- 
posite direction. One of the units 
tried had a low voltage control 
system while on the other the 
switch merely interrupted the line 
current. If the electrical system 
is properly grounded and the 
switch is adequately protected, 
the higher voltage should present 
no hazard. It should be pointed 
out that the transformer, relays, 
and other items required in the 
low voltage system add consider- 
able to the cost of the unit. 


III. Speed — The drive mechanisms 
of both units raised the back rest 
in approximately 26.5 seconds. 
This speed seemed to be entirely 
satisfactory. 


IV. Provision for Manual Control — 
One unit had a clutch arrange- 
ment that allowed the use of the 
hand crank in an emergency. The 
other unit had no such provision 
and the back rest could not be 
operated without power. The 
probability of or frequency and 
duration of power interruptions 
in the hospital should be the de- 
ciding factor in whether this fea- 
ture, which will increase the cost 
of the unit, is necessary. 


V. Adjustability — The unit should 
have adjustable limit switch 
stops so that operation can be 
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fixed to suit the medical needs of 
the patient. In other words, only 
so far up or so far down. These 
stops should be easily moved and 
be fixed with thumb screws so 
that screw drivers or wrenches 
are not necessary. 


Conclusions 


Units providing powered opera- 
tion of the bed back rest should 
represent an excellent investment 
from the standpoint of increased 
patient comfort and reduction in 
demands on overloaded nursing 
staffs. The use of such units does 
not change the considerations for 
the variable height bed. The rela- 
tively minor usage of the variable 
height feature indicates that power 
might be better applied to the back 
rest operation. The cost of the units, 
their usefulness, and the fact that 
they can be applied to nearly any 
existing bed make them ideal gifts 
to suggest to fraternal groups and 
other friends of your hospital. 

In purchasing new beds, I believe 
the powered back rest should be a 
“must” feature as well as the vari- 
able height feature. Whether the 
variable height feature is manual or 
powered should be an _ economic 
consideration. 6 


Manufacturers of motorized backrest and 

variheight beds: 

Hill-Rom Company, Batesville, Indiana 

Royal Metal Manufacturing Company, Chi- 
cago, Illinois 

Simmons Company, Chicago, Illinois 
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THURSDAY, OCT. 3, 2:15-3:30 p.m. 
Symposium on Management 

Ballroom, Convention Hall 

Executive Behavior in An Organization 

Moderator: Robin C. Buerki, M.D., execu- 
tive director, Henry Ford Hospital, De- 
troit. 

Decision-Making 

Speaker: Richard D. Vanderwarker, vice 
president and general manager, Memorial 
Center for Cancer and Allied Diseases, 
New York City. 

Panel: James P. Dixon, M.D., commissioner, 
Department of Public Health, City of 
Philadelphia. 

—Carl C. Lamley, executive director, Stor- 
mont-Vail Hospital, Topeka. 

—Matthew F. McNulty Jr., administrator 
and professor of hospital administration, 
University Hospital and Hillman Clinic, 
Birmingham, Ala. 


THURSDAY, OCT. 3, 2:15-3:30 p.m. 
Round Table Sessions 
Meeting Rooms, Convention Hall 
Accreditation Room 4 
"What's New in Hospital Accreditation” 
Chairman: Kenneth B. Babcock, M.D., di 
rector, Joint Commission on Accreditation 
of Hospitals, Chicago. 


Please turn to page 135 





At Long Last! 


THE HOSPITAL APPRECIATES 
YOUR CO-OPERATION 





HOSPITAL 
PUBLIC RELATIONS 
PHOTO-POSTER 

SERVICE 


Helps you tell your patients’ 
visitors, and relatives, — the 
bill-payers — the what and why 
of hospital functioning. 
Identifies the policies and pro- 
cedures of your hospital with 
the public interest, and consti- 
tutes a program of action to 
earn public understanding and 
acceptance. 





View of one side of 
LOBBY DISPLAY 


Write for details or see 
on display at booth 406 
AHA Conv., Atlantic City 


A service of the 
HOSPITAL PERSONNEL DIV., 
Marlin Ind. Div., Inc., Dept. HM. 
NEW HAVEN, CONN. 


For more information, use postcard on page 127 





Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for November issue is September 28. 











POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATORS: (a) New England 
200 bed general hospital. To $10,000 plus six 
room apartment and maintenance. (b)_ Cali- 
fornia. 150 bed hospital. $7200 minimum. 
(c) 200 bed hospital near New York City. 
(d) Middle West. 105 bed hospital; adding 
80 beds. To $10,000. (e) Middle West. 25 bed 
hospital near Chicago. $7200. (f) East. 90 bed 
hospital. (g) Assistant. East. 200 bed teaching 
hospital. Degree in Hospital Admin. not re- 
quired. Excellent opportunity. 


PHYSICAL THERAPISTS: (a) Middle 
West... Full time teaching position in Univer- 
sity School of Physical Therapy. $5000 mini- 
mum. (b) Pacific Northwest. 350 bed hos- 
pital. $5400. (c) Middle West. 225 bed teach- 
ing hospital, New dept. under construction. 
To $6000. (d) New England. Head dept. and 
develop program in 270 bed teaching hospital. 
(e) est. Head dept. 6 employees. 275 bed 
general hospital. To $5400. (f) East. Well 
established cerebral palsy center. $5000. (g) 
Clinic. Middle West. Excellent opportunity 
to work with outstanding specialists. $400 
plus commission. 


DIETITIANS: (a) Chief. California 300 bed 
hospital. 55 “gm in dept. (b) Chief. 
Northwest. 100 bed hospital in college town 
of 35,000. $6000. (c) Therapeutic. Middle 
West. 600 bed hospital. Work in special diets 
kitchen. $4800. (d) Chief. Middle West. 50 
bed hospital. $5400. (e) Administrative. Su- 
pervise entire food service dept., including 
coffee shop in 260 bed teaching hospital. To 
$6500 (f) East. 250 bed hospital soon to be 
500 beds. Excellent opportunity. $6000. (g) 
Traveling field dietitian, East. $5000 plus 
traveling expenses. 


NOTE: We can secure for ge the position 
’ 


you want in the hospital field, in the Jocality 
you prefer. Write for an application — a post- 
card will do. All negotiations strictly confi- 
dential. 





REGISTERED NURSES: For staff duty in 
all departments; 674-bed general hospital lo- 
cated in industrial city (500,000 population). 
Liberal personnel policies; 40-hour work week. 
For further information please apply to Di- 
rector of Nursing, Miami Valley Hospital, 
Dayton 9, Ohio. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman's Hospital, 
Cleveland, Ohio. 





“Palette Patter’’ keeps 
you posted on the latest 
-i and best in artist materials 
and equipment. Get your 
free monthly copy. Write to 


Interstate Medical Personnel Bureau 


333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 200 bed eastern hos- 
pital. (b) 70 bed hospital, Massachusetts. (c) 
190 bed Ohio hospital. (d) 55 bed hospital, 
owa. . 


ASSISTANT ADMINISTRATOR: 250 bed 
University hospital, east. (b) 200 bed hospital, 
Home for Aged, large mid-western city. (c) 
R.N, southern hospital, 50 beds. (d) 175 bed 
hospital, Pennsylvania. 


PERSONNEL DIRECTOR: 350 bed eastern 
hospital. (b) 240 bed hospital, north central 
states. (c) South. 


BUSINESS MANAGER: 175 bed hospital, 
east. (b) 175 bed teaching hospital, mid-west. 


DIRECTORS, SCHOOL OF NURSING; 
DIRECTORS, NURSING SERVICE; Ed- 


ucational Directors; Instructors, Nurse Aides. 
O.R. Supervisors; Anesthetists. 


RECORD LIBRARIAN (Chief) $6500. (b) 
a0 bes Ohio hospital. $500. (c) Assistants. 
o $350. 


TECHNICIANS: Laboratory: X-ray. $500. 


EXECUTIVE HOUSEKEEPER: 165 bed 
eastern hospital. (b) 275 bed Pennsylvania 
hospital. (c) 500 bed hospital, mid-west. (d) 
300 bed hospital, South. (e) 200 bed Ohio 
hospital. 





DIETITIAN: Therapeutic, A.D.A. member, 
to supervise tray service, dietary personnel 
and counsel patients. No teaching required. 
Hospital recently expanded to 450 beds, 
located in desirable residential district. Ap- 
proved by Joint Commission. Dietary facili- 
ties entirely new and air conditioned. Dietetic 
nome integrated with approved School of 
ursing, affiliated with Medical Research 
Institute. 40 hour week, broad _ personnel 
—— and _ benefits. Salary open. Apply Miss 
tosemary E. Brown, Director of Distetics, 
The Toledo Hospital, Toledo 6, Ohio, or call 
GReenwood 2-1121, collect. 





EXECUTIVE HOUSEKEEPER with dietet- 
ic experience in geriatrics for chronically ill 
and aged. 150 patients. For immediate em- 
ployment. Excellent Salary and working con- 
ditions. MONTEFIORE HOME, 3151 May- 
field Road, Cleveland Heights 18, Ohio. 





BUSINESS OPPORTUNITIES 





NURSING HOME, N.W. South C.-Cap for 
22 pts. w/compl. fac. Nets $10,000, Expan. 
oppty on 12 acres. Details on req. Ref. B9197. 


STATE APPROVED Nursing Home, NE 
Okla. Nets $18,000 (7 rms). Train. Staff w/ 
compl. fac. Owner’s accident forces sale. A-1 
Dr. contacts. Details avail. Ref. B9205. 


NURSING HOME, S. Calif. Nets $9,600 
Fac. for 17 w/S5_empl. Val. R.E. Est. 1943 
w/stdy patron. Details avail. Ref. B24435 


ORTHOPEDIC APPLIANCES, S.E. Pa 
Ideal fast-grow. hub. Loc. w/xcptnl patron. 

E. incl! Compl. fac. Priced to sell! Bro 
chure on req! Ref. B42588. 


BUSINESS MART OF AMERICA 
6425 Hollywood, Los Angeles 28, Calif. 





MISCELLANEOUS 





CREDIT MANAGERS: Have you lost con- 
tact with some of your accounts who have 
moved without leaving a forwarding address? 
If these accounts still show povome | balances 
we can help you locate them. Send list of 
names, last address, and personal history to: 
R. J. Storm, Main St., Cedarville, N. J. Proof 
of new address will be sent or no charge. 
Nationwide service. Five dollar service charge 
on each account located. 





POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





NEED SALESMAN with experience in gen- 
eral hospital supplies and equipment who has 
potential for advancement into sales manage- 
ment. Large firm offers excellent opportunity 
for right man. Long-time, career position. Our 
men know of this ad. Write for details and 
personal interview. Box K-2, Hospital Man- 
agement, 105 W. Adams St., Chicago 3, Ill. 





ANESTHETIST-NURSE: for 36-bed modern 
hospital located in a pleasant mid-western 
town of 5,000; 2 weeks vacation and 12 days 
sick leave per year. Salary open. Write Per- 
sonnel Office, Sparta Community Hospital, 
Sparta, Illinois. 








PROVED BETTER... 


... FROM 


manufactured by the 


r surgical, hospital 


| supply house 


SANITARY PAPER MILLS,” Inc. 
East Hartford 8, Conn. 


For more information, use postcard on page 127 
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POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: Age: 36 years. B.S. 
Degree, Hospital Adm., Northwestern Uni- 
versity. 7 years experience, 100-175 bed 
hospitals, Ohio, Michigan. 


BUSINESS MANAGER: Degree, Business 
Adm., 1953. Past 3 years, Chief Accountant, 
jarge Ohio hospital. 


PERSONNEL DIRECTOR: B.S. Degree. 
Personnel Technician, U.S. Army. Past 2 
years charge, personnel department, large 
Ohio hospital. Any location. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, eastern university. 1 year Adminis- 
trative Residency; 2 years previous banking 
experience. 


ENGINEER: Accredited. 5 years experi- 
ence, 300 bed eastern hospital; 7 years, 285 
bed hospital, west. 


EXECUTIVE HOUSEKEEPER: Training, 
N. University; Cornell University. Well 
recommended; 10 years experience, eastern 
and southern hospitals. 





MANAGEMENT SPECIALIST, Age 37, 
with experience in sales, personnel, office 
procedures, purchasing, maintenance and re- 
pair, etc. B.A. degree, Monmouth College. 
Fifteen years experience and interest in 
health field and administration, fund-raising, 
and community problems. Married, two chil- 
dren, Finest references and credentials. Re- 
ply: Mr. Maurice A, Garland, 723 East 
Euclid Avenue, Monmouth, Illinois. 





Convention Program 


Continued from page 26 


civilian hospital contributes to better pa- 
tient morale. 

For The Love of Life—(For description of 
film, see Monday's listing.) 
Thursday, October 3, 10:15-11:30 a.m. 
Ballroom Foyer, Convention Hall 
Commentator: Mrs. W. Denison Dunning, 
member, American Hospital Association 
Film Review Board; president, Woman's 
Auxiliary of Grant Hospital, Chicago. 

Safety and Foreman—This set of four films 
includes tips on breaking in new workers, 
keeping experienced workers on their 
toes, gaining and keeping employee re- 
spect, cooperation and loyal support. 
Each of these 13-minute films shows how 
understanding basic human behavior and 
putting it to use can make better safety 
supervisors. 

For The Love of Life—(For description of 
film, see Monday's listing.) & 


A.H.A. CONVENTION 


® THE AMERICAN PROTESTANT Hos- 
pital Association will have an ex- 
hibit space at the American Hospital 
Association meeting in Atlantic City 
on September 30, October 1, 2, and 
3, 1957. This space, booth number 
1040, will serve as a place for you to 
meet old friends and greet new 
acquaintances. A member of the 
APHA staff will be on hand to an- 
swer any questions which you may 
wish to ask. a 
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Dentistry Room 7 
"Dentistry in Hospitals" 

Chairman: Jack Masur, M.D., assistant sur- 
geon general; director, Clinical Center, 
National Institutes of Health, Public 
Health Service, Department of Health, 
Education, and Welfare, Bethesda, Md. 

Dietary Room 1|7 

“Problems in Placing the Responsibility for 
Dietary Maintenance and Housekeeping" 

Chairman: Everett A. Johnson, administra- 
tor, Methodist Hospital, Gary, Ind. 

Engineering Room 6 

“Interdepartmental Relations" 

Chairman: C. R. Youngquist, administrator, 
Sharon (Pa.) General Hospital. 

Legal Room 3 

Hospital-Physician Contracts and the Law" 

Chairman: Joseph V. Terenzio, executive di- 
rector, Knickerbocker Hospital, New York 
City. 

Methods Improvement Room 18 

"The Use of an Outside Consultant in 
Establishing a Methods Improvement Pro- 
gram" 

Chairman: Clifford F. Schwarberg Jr., ad- 
ministrator, Presbyterian Intercommunity 
Hospital, Whittier, Calif. 

Nursing Room 13 
"The Next Step in Nursing School Accredi- 
tation Program" $ 
Chairman: Rev. John J. Flanagan, S.J.) ex- 
ecutive director, Catholic Hospital Asso- 

ciation, St. Louis. 

Organization Room 15 

“How Should the Administrator's Office Be 
Organized" 

Chairman: Donald W. Cordes, administra- 
tor, lowa Methodist Hospital, Des 
Moines. 

Patient Care Room 14 

"Projects for Patient Care: Commissions 
and Committees" 

Chairman: Donald C. Smelzer, M.D., ex- 
ecutive director, Lancaster (Pa.) General 
Hospital. 

Pharmacy 

“Formulary Systems in Hospitals" 

Chairman: Robert R. Cadmus, M.D., di- 
rector, North Carolina Memorial Hospital, 
University of North Carolina, Chapel Hill. 

Prepayment 

“Dependents Medical Care Program" 

Room 2 

Chairman: Philip D. Bonnet, M.D., ad- 
ministrator, Massachusetts General Hospi- 
tal, Boston. 

“Hospital Utilization under Different Types 
of Medical Care Insurance Programs’ 

Room | 

Chairman: George Bugbee, president, 
Health Information Foundation, New York 
City. 

Psychiatric Room 16 

"Problems of General Hospitals Rendering 
Care to Psychiatric Patients" 

Co-chairmen: Martin R. Steinberg, M.D., 
director Mount Sinai Hospital, New York 
City; Harry M. Murdock, M.D., medical 
director, Sheppard and Enoch Pratt Hos- 
pital, Towson, Md. 

Public Relations Room 10 

Hospital Publications 

Discussants: G. Don Fairbairn, public rela- 
tions director, Associated Hospital Serv- 
ice of Philadelphia; Mrs. Ludel B. Sauva- 
geot, Akron, Ohio; executive secretary, 
International Council of Industrial Editors. 

Small Hospitals Room 5 

"Small Hospitals" 

Chairman: Mary C. Schabinger, adminis- 
trator, DeEtte Harrison Detwiler Memo- 
rial Hospital, Wauseon, Ohio. 


Room 19 





The way to 
a patient: 


@ Good food is good public relations. 

@ Patient food service represents almost 
a quarter of total hospital expense. 

@ Meals-on-Wheels reduces this expense 
by cutting labor costs—saving on 


food waste. 


For complete details write to 


“Meals-on-Wheels 


7 i System 
Dept. 14, 

5001 E. 59th St. 

Kansas City 30, 
Missouri 


“See us at Booth 721 AHA Convention”’ 





HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


OF THIS HOSPITAL WAS GIVE? 
, IN LOVING MEMOR\ 
1 JOSEPH BROWN WHITE! 
1950 
it 
SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today...now! 





“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 


570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant at Woodside, L. !. 





For more information, use postcard on page 127 








EW MOBILE “200” 











a General Electric x-ray unit 
in step with your progress 





A full-range x-ray unit 





WW! 


for bedside radiography 





Here’s the power of a fixed x-ray installation plus com- 
plete mobility. With the new General Electric Mobile 
“200” you get all these features: 

@ Full 200-ma, 100-kv output. 

@ Identical components, circuits and controls to those 
in major x-ray apparatus. 

@ Easy-rolling, rubber-tired movement that puts full 
x-ray power at any point in the hospital. 

@ Operation from wall outlets—Any adequate 230-volt 


line will do. You can also work from 115 volts at re- 
duced power. 

With every feature essential to modern radiography, 
the Mobile “200” will prove a real asset in improving 
the quality of service and expediting case handling. 
Even within the x-ray department, it’s an ideal standby 
unit when heavy loads swamp existing facilities. 

Get full details from your G-E x-ray representative. 
Or write X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, for Pub. K-101. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


HOSPITAL MANAGEMENT 


For more information, use postcard on page 127 


on 














1001 — 


1002 — 


1003 — 





1004 — 


1005 — 





a tal 





OCTOBER, 1957 





- Product News and Literature 





Cellophane Envelopes 


™ CONTENTS OF these cellophane envelopes are visible at a glance. Time-saving self seal closure 
seals instantly without moisture. Available in sizes for syringes and needles. 


Arm Sling Suspension 


™ ARM SLING SUSPENSION consists of a pair of adjustable horizontal arms attached to vertical 
standards mounted on a mobile, heavy metal base. The standards and arms are made of nickel- 
plated, 3%4 inch steel rod with each arm having six annular non-slip notches or ring slots for sling 
positioning. The arms are attached to the standards by adjustable elbows permitting three posi- 
tions. 


Talking Books 


™ THIS NEW PATIENT SERVICE on a subscription basis is in the form of talking books reproduced on 
12” marathon-play phonograph discs. Each side includes nearly an hour of uninterrupted reading. 
Discs are break-resistant and all readings are done by professional talent. Provides eye patients 
and others physically unable to hold a printed book with a pleasant, engrossing, and constructive 
pastime. Optional equipment includes phone-jack box for multiple silent listening, pillow- 
speaker, and an adapter which makes it possible to use present three speed equipment. 


Disposable Underpad 


™ THIS GIANT SIZE pad, 23” x 24” provides 30 percent more protection to the bed and offers 30 per- 
cent greater absorptive capacity. The large size pad eliminates the need for multiple pads for 
incontinent patients and is a time saver for the nurse. The non-absorbent plastic coated backing 
paper provides positive protection to bed linens and each underpad is faced with “wisper soft”, 
non-woven fabric. The filler consists of multi-ply highly absorbent cellulose. 


Temperature Monitor 

™ AUTOMATIC MONITORING and accurate control of temperatures. Supplied in 10 ranges of tempera- 
ture, with the shorter ranges offering more precise control. With thermocouples as the sensing 
elements, monitors temperatures in ovens, fire alarm systems, institutional and laboratory equip- 
ment, autoclaves, chemical processes, bearings, conveyors, and many other applications. 
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1006 — Surgical and Treatment Stand 


" THIS NEW SURGICAL and treatment stand can be adjusted to de- 
sired height which makes it exceptionally valuable for use in pedi- 
atrics. It is a much needed addition or substitution to the equip- 
ment of hospitals for use in emergency rooms, operating rooms, 
teaching colleges, treatment rooms, and out-patient departments. 
Manufactured of highly polished non-corrosive, fully conductive 
stainless steel and aluminum alloys, and all parts can be auto- 
claved. The rests are capable of more than 50 different combina- 
tions of positions. 


Nightlight 


® THIs Is a light to go on automatically every night when darkness 
comes, and off at sunrise. Any lamp up to 300 watts which can be 
plugged into the nightlight can be automatically controlled this 
way. It is completely electonic in operation, never needs setting or 
adjustment and has no tubes to burn out. Installation consists of 
simply plugging the lamp to be controlled into the special plug, 
facing the “eye” toward the daylight, and plugging the cord into 
any 110 volt 60 cycle AC outlet. 


Medium Duty Casters 


™ THESE PLATE and stem type swivel and stationary casters, with 
heavy duty rubber wheels in sizes from 214”’x 1-1/8” to 5”’x 114”, 


are designed for tool trucks and other shop equipment, and par- 
ticularly for use on institutional equipment. The wheels are made 
of premium quality rubber compounds, scientifically blended, to 
insure easy starting and frictionless rolling. 


Room Air Conditioner With Electronic Filter 


® IT EXTRACTS three times more dirt, dust and pollen from the air 
than conventional mechanical filters. With the filter-heater, the 
unit dehumidifies, cleans and renews the air, and screens out pollen 
which is very uncomfortable for hay fever sufferers. Equipped 
with an electronically charged mat it does the job of dust-trapping 
in all seasons, regardless of outside temperatures. 


Vacuum Conversion Unit 


™ A NEW CONVERSION unit which transforms any standard 55 gai- 
lon drum into a vacuum cleaner tank and offers the cleaning cz- 
pacity of a large wet-dry vacuum cleaner at exceptionally low 
cost. It consists of an air intake and exhaust unit powered by a 1 
H.P. motor, inside filter bag, and conversion adapter cover which 
fits any standard 55 gallon drum. Attaching the unit requires no 
alterations of the drum. The unit is simply placed on the open top 
of the drum and held securely by the vacuum. 
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Work-Radius Lightmaster 


™ THESE NEW work-radius lightmasters provide low cost modern 
design below-eye-level fluorescent or incandescent lighting with 
finger tip control and ultraflex arms. These durable units are com- 
petitively priced and versatile for wall or surface mounting. Their 
spring balanced adjustability permits any desired position or angle 
with the slightest touch. 


Incinerator Safety-Feed Device 


™ THIS SAFETY-FEED DEVICE provides a completely fool-proof meth- 
od for loading large incinerators having top openings. The basic 
feature prevents the escape of any possible flame flashes coming up 
through the charging opening while in the act of loading. This in 
turn, eliminates all of the formerly-existing hazards to personnel 
and property open to exposure from flame, smoke, and gases com- 
ing out through the charging hole. The unit is a heavy steel-plate 
drum, mounted to tilt on trunions and equipped with a specially 
designed mechanism to close all openings as the charging operation 
occurs. 


Explosion-Proof Light 


™ EXPLOSION-PROOF SWITCH and tip-proof base with conductive 
casters make the light extra safe for O.R. use. Designed for any 


type of head mirror surgery, head of light provides 100 watts of 
glare-free light at any angle. Locking device assures positive ver- 
tical control at any height from 54” to 36”. Shade supplied for use 
when an unusually concentrated light area is desired. 


Water Cooler 


™ A NEW PRESSURE type water cooler that couples high capacity 
with small size and ease of installation. Only one foot square and 
three feet high, the new unit cools as much as 2.9 gallons of 80° 
water to 50° per hour at room temperature of 90°. This, it was 
pointed out, by the manufacturer, is enough chilled water to meet 
the normal hourly needs of more than 85 hospital workers. 


Diathermy Unit 


® SHORT WAVE DIATHERMY generator is designed to produce electri- 
cal current oscillation for medical diathermy. Operates on a fre- 
quency of 27.120M.C. and bears approval of the Federal Com- 
munications Commission and acceptance of Underwriters’ Labora- 
tories, Inc. Safety features. Operator has only two adjustments to 
make: set time (60 minute type), which automatically turns on the 
current; and second, turn the one regulating control to adjust 
desired output. Large casters for easy mobility. 

















1016 — Iceless Oxygen Tent 


® TOGETHER WITH all the valued features of dependable operation and simple and easy maintenance, 
the iceless oxygen tent can-now supply 100 percent suspended natural fog within the canopy in a 
matter of minutes. There are no droplets within the canopy, but the moisture is so finely nebu- 
lized that it easily reaches the affected parts. This may be achieved with oxygen or with com- 
pressed air. The humidifier has an all-plastic, non-corrosive reservoir, which is easily filled or re- 
moved for cleaning. It has an 8 to 10 hour capacity, and the water level is easily visible. The unit 
is simply operated, and presents no service problems, has no mechanical parts, controls or switches. 


Copying Machine 


™ THIS NEW lightweight copying machine produces copies in an all-electric, completely dry, one- 
step process. Exact copies of originals are made in as little as four seconds. No negatives, chemicals, 
darkrooms or operator training are needed. Copies are ready for immediate use. Copies corre- 
spondence, records, and all other administrative papers. The new model weighs 45 pounds and 
measures 19” wide, 15’ deep, and 9” high. The pushbutton control regulates “on” and “off” position 
of the machine, and a larger restyled exposure time dial has also been added. The step-front cab- 
inet provides a working area immediately adjacent to the paper intake louver and permits easier 
entry of paper. 


Linen Hamper 


™ THIS NEW HAMPER is equipped with two large 10” wheels, plus a single small front caster which 
permits the hamper to be rolled over obstacles such as door sills or rough floors easier. Use of the 
two large wheels also allows the hamper to be tilted and pushed or pulled in wheelbarrow style. 
It is made of tubular steel, stands 3534” high, weighs 23 lbs., and comes completely assembled 
and ready to use. Triangular shape permits easier side by side storage. 


Crematory Destructor 
® DESIGNED to fulfill every health and sanitation requirement for the complete destruction of 


laboratory and hospital refuse to a fine white ash with positive pressure, an odorless and smokeless 
operation without ash and sparks. Unit is oil-fired with automatic controls. 


One-piece Dial Telephone 


= A COMPLETELY NEW development in telephone design and utility. Standing 9-%4” in height, it 
requires a minimum of space since the base measures only 4-14” by 3-%’, less than one-half the 
size of the standard telephone. Lifting the instrument performs the usual line-connecting opera- 
tions and by placing it back on its base it is disconnected. The dial is located on the underside of 
the instrument and it can be carried nearly seven feet from its terminal. The single unit construc- 
tion was designed for utmost convenience and efficiency. 


’ 
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are and where they can expect to go. They must be 
confident that selection on any level is decided by 
careful evaluation and honest appraisal of individual 
merit. 

From the company’s point of view, employing the 
executive from without means selection chiefly on the 
basis of reported performance. It adds the need to 
instill company loyalty and know-how in company 
practices, as well as the development of effective work- 
ing relationships. Dislocations in the flow of authority 
and mistrust and job frustration for present employees 
can stem from selecting an outside executive when 
capable men are within the organization. 

The mechanics of executive advancement and of 
promotion can be made clear by such means as charting 
the potential advancement possibilities of the executive 
s‘aff. A management inventory, employed by some com- 
panies, will show job incumbents, their anticipated 
tenure in office, their likely future position, and their 
possible successors. These can help instill confidence 
and incentive among executives. Job-advancement po- 
tential provides a motivation for good performance that 
cannot be equalled by any other means. 


e The personnel function is a top-level responsibility, 
its director a member of the top-management team. 
He is also, ideally, in close contact with all heads of 
line and staff work. 

In too many companies personnel is a third-level 
department assigned only the responsibility of filling 
routine office and factory openings. The training of 
personnel specialists in interviewing, psychological test- 
ing, and personality evaluation are ignored where they 
might be most valuable—in the executive selection. 

Selecting management is, of course, a proper function 
of a board, president, or division head, but it can be 
done best with the close help of a skilled and objective 
personnel chief. The qualified personnel director should 
be given not only the proper responsibility and author- 
ity to aid in management selection, but also the guid- 
ance that can help him pinpoint the organization’s 
needs. He should play a major role in developing the 
“management inventory” and in projecting the com- 
pany’s executive requirements for the future. 
® The organization, regardless of its size, has an execu- 
tive training and development program—an organized 
method of producing men as well as goods and services. 
Sound selection of potential executives and satisfying 
job opportunities are always important. But careful 
development of the material on hand is also essential to 
smooth executive succession. An executive development 
program need not, of course, be elaborate. For the 
smaller company this would be impossible. But some 
system that coordinates all developmental efforts of the 
individuals concerned with future executives is neces- 
sary. Attention to that system or program must be 
given by the leaders of the organization to assure that 
the program receives the emphasis it demands, that 
the direction of development is sound, and that the re- 
sults of the program are satisfactory. 

Frequently overlooked in training programs is the 
need for “executive outlook”—the ability to view and 
appraise all problems of a division or company in per- 
spective. The work of the Institute and the efforts of 
other educational organizations are helping to provide 
' the “over-all thinking” or “driver’s-seat vision” that 
executive posts require. Job rotation, integrated man- 
agement courses, and adequate contact with top execu- 
tives also aid in instilling this outlook. a 


OCTOBER, 1957 


YOU CAN TELL 
THE DIFFERENCE 
BY THE FEEL... 


" ‘e X 


THE BRUSWY 


ANCHOR AG-NyLon 
SURGEON'S BRUSH 


Tough ... Guaranteed to withstand more than 400 
autoclavings 


Gentle...Tufts are soft but firm...specially tapered 
for better scrub-up efficacy with more comfort 


Anchor Brushes weigh only 1% oz... . grooved 
handles for firmer gripping . . . crimped bristles for 
better soap retention .. . designed for efficient use in 
Anchor’s modern brush dispensers. 


Anchor Brushes save money for you because of their 
unusual durability and outstanding performance. 
They are the most economical on the market today. 


Order by the dozen or gross from your hospital sup- 
ply firm... . today! 


Other outstanding Anchor Products... 
the new All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 


Stainless Steel Surgeon’s 
Brush Dispensers 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS . 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 





For more information, use postcard on page 127 
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1021 — Asiatic Flu 


® THIS 8 PAGE FOLDER, “Questions and Answers” is based on one of the important health problems 
at the present time. Published by the American Cyanamid Company it will provide information 
that many physicians have requested on the current situation of the Influenza Virus Vaccine- 
Monovalent, Type A Asian Strain, as well as the disease itself. 


“Calorized’’ Breadings 


™ A BOOKLET FROM Modern Maid Products, Inc. completely describes the 
company’s “Calorized” breadings. A special process heat-treats breadings to 
control the degree of browning action, thus eliminating burns and scorching. 
A smooth, crisp, uniformly brown coating results which vastly improves the 
taste and eye appeal of the finished product. The booklet serves as a ready 
reference for multi-purpose breadings; breadings that double as batters; a 
high-volume “puff” breading; crisp and soft finish breadings; breading shades 
from purest white to appetizing gold, with batters to match. 


Textured Enamel 








® APPLIED WITH a spray-gun, this paint gives a textured effect, said to be as attractive as wall- 
paper. Combining durability with a subtle semi-gloss sheen, the paint can be applied in one coat 
and can be cleaned or touched-up without marring the effect. A folder issued by the manufacturer, 
Maas & Waldstein Co., contains samples of available color combinations. 


Insect Screening 


™ A FOUR-PAGE, two-color catalog published by Owens-Corning Fiberglas Corporation contains 
descriptions and specifications of the manufacturer’s insect screening. Charts show the “burst 
strength” of fiberglas in relation to plastic or aluminum screening. Also listed are the advan- 
tages of fiberglas over other types of screening, including resistance to impact, rust, corrosion, 
fire and heat, installation, and choice of colors. 


General Purpose Disinfectant 


® THIS ATTRACTIVE BOOK, published by West Disinfecting Company, contains information on the se- 
lection and uses of hospital disinfectants. The book describes factually the. effects of Wesco- 
dyne, the company’s product, which contains iodine, giving results of laboratory and field tests 


Health Exhibits 


® THE EFFECTIVENESS of visual health teaching tools is demonstrated in this catalog published by 
the Cleveland Health Museum. The catalog contains pictures and specifications of a variety of 
exhibits showing such things as the care of teeth, the birth process, public health and other sub- 
jects in the health field. Exhibits are available for loan or can be duplicated by the museums 
artists. 


Hospital Casework Catalog 


® THIS HIGHLY informative catalog on hospital casework, released by Maysteel Products, Inc., is «e- 
signed for the use of hospital administrators, architects and consulting engineers, either on new 
construction or remodeling. The catalog gives complete dimensional drawings of all types of case- 
work available from the company, and contains complete specifications. 
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Armstrong X = P 
Baby Incubator 


Designed as an explosion-proof incubator 
for use in the delivery room or surgery. 
Tested and approved by Underwriters’ 


Laboratories. Send for free descriptive 


bulletin. 


THE GORDON ARMSTRONG CO., INC. 
517 Bulkley Building 
Cleveland 15, Ohio Cherry 1-8345 























Institutions — Schools — Hospitals — 

Industrial Plants — Hotels — Caterers — 

Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THE “AERVOID” CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 


AerVoiDs provide... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 
To-day’s “Modern” trend toward 
centralization of food preparation is a 
milestone toward Economy, Better 
Quality and Higher Sanitary Standards. 
Into this new picture nothing fits like 
AerVoiD’s Portable, Stainless-Steel 
High-Vacuum Insulated, food, soup and 
liquid Carrier-Dispensers. AerVoiDs 
alone provide the proven quality and 
durability to survive under rough 
usage, spreading their cost over a 
long period of uninterrupted service. 
All AerVoiD Equipment, so indicated 
in our specifications is ‘In Compliance” 
with the sanitary construction require- 
ments of the U. S. Public Health Service 
Ordinances and Codes. 
Write for FREE Literature Kit HM-01 
Our Consulting Service is also FREE 


VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Illinois 


AV) Vacuum Insulated 
ae Hot or Cold Food, Soup, Milk 
Coffee and Beverage Carrier-Dispensers 
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FREE HANDBOOK 


“how to use 


Measured Work Techniques 
to reduce cleaning costs” 


This booklet contains in- 
formation that will help 
you... 


© Reduce labor costs 

@ Improve work quality 

e Even up work load 

© Eliminate unnecessary 
work 

e Check performance 
against standards 


If you’re concerned with 
rising costs for the clean- 
ing and maintenance of 
your building, the answer 
to your problem may lie 
in the use of measured 
work techniques—long 
used in industry but just 
getting started in building 
cleaning and maintenance 
operations. 








al 


For Floor Cleaning Jobs 


you can’t beat this 


PERFORMANCE 
PAIR 


ADVANCE 
Floor Machines 
A machine for every 
job—every budget. 
As low as $159.00, 
Brush sizes 12” to 24”, 


co 


<< 


ADVANCE 
Hydro-Jet 
Wet or dry vacs 
Versatile, super- 
powered for fast, 
high-volume pick-up. 
Available in 6 sizes. 


ADVANCE FLOOR MACHINE CO. 


Ave. No., Mi 





4102 AJ Washingt 


Pp 


lis 12, Minn, 


[_] Send Measured Work Handbook. 


|_| Send literature on Advance vacs and floor machines. We maintain 





Name 


square feet of floor space. 





Company 





Address ___ 





MAIL COUPON TODAY FOR FREE HANDBOOK 


. 


For more information, use postcard on page 127 
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Consultant’s Notebook 


by E. M. Bluestone, M.D. 


Scientific hobbies as well as phil- 
anthropic hobbies can do much to 
unbalance the budget of any medi- 
cal care establishment and should 
therefore be shaken down into their 
proper place. 

® 
At its very worst, the lay board 


of trustees of a voluntary hospital 

represent philanthropy-with- 

strings-attached (to the discom- 

fiture of doctors and others) and, 

at its very best, it represents phi- 

lanthropy-without-strings-attached. 
« 


No matter where you are lo- 














So they may see... 


Famous Castle illumination is now combined with the 
most maneuverable major surgical lamps ever built. 

Without use of tracks or counterweights, Castle “60 
Series” Lights provide new feathertouch mobility... 
permit instant control of light by the surgical team. 

Fine adjustments are made in seconds... light 
beamed instantly where it is needed by those who 
actually see the result in the incision. 

The result is proper and quicker light placement... 
faster, clearer, fatigue-free vision... better surgery. 


Write for folder on Castle “60 Series” 
Lights and Color Camera Attachment. 


WILMOT CASTLE COMPANY 
i : cy : <. " és 17011 East Henrietta Road « Rochester, N. Y. 
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cated, the world will beat a path 

to your door if you can successful- 

ly help people who are in distress 

and able to undertake the journey. 
° 

Philanthropy has won its high 
place in our hearts not so much be- 
cause of its contribution to the 
routine care of the sick and under- 
privileged but because of the sun: 
which it provides in excess of thes: 
needs for the purpose of improving 
current diagnostic and the thera- 
peutic methods thru continuous in 
vention and discovery. 

e 

Barring unforeseen circumstances 
(like force majeure) I do not an- 
ticipate a greater demand for in- 
tensive hospitalization in the pres- 
ence of an adequate Home Care 
program under hospital auspices. 

® 

Youth, in the top echelons of 
medical service, is a valuable asset 
only if other qualifications have 
been met. There is an element of 
gamble in the appointment which 
should not be hazarded unless the 
promise exhibited by the candidate 
is overwhelming in its sureness. 

@ 

The planning of a Home Care 
program in a hospital is a relatively 
simple exercise in organization — 
far simpler than the planning of a 
new hospital or any part of it. 

e 

Please do not use such a for- 
bidding and frightening tone to a 
sick man on admission by putting 
into print: “Rates subject to change 
without notice”. He may think, 
among other things, that you may 
also be expecting his clinical status 
to change “without notice.” 

® 

Music therapy should be admin- 
istered by individual rather than 
mass prescription (preferably writ- 
ten by the patient). Tastes in music 
vary widely among normal people, 
and more so among the sick — 
especially the very sick! Radio and 
television controls are happily re- 
sponsive to such requirements. 
Piped music, from which there is 
no such escape, is not. 

. 

Tenure of office is a precious 
thing in the hospital life of a doctor 
and he works best when his pro- 
fessional life is not hanging in the 
balance from year to year. 

@ 

Pathological material which 
stares the doctor in the face is a 
constant reminder that he must 
perfect his skills in order to pre- 
vent error. 8 
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